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To the Members, Guests and Friends 


of the American Hospital Association 


Greetings: 


It is a pleasure to extend to you the greetings and good wishes of the officers and 
trustees of the American Hospital Association. Our forty-second annual convention will 
meet this month in Boston and as the official spokesman of the Association it is my 
privilege to issue to hospital people everywhere a most cordial invitation to attend. 


An elaborate program of instruction and entertainment has been prepared for this 
occasion and a serious effort will be made to bring hospital people right up to the minute 
on progress in the field. The widely diversified program will have something of interest 
for everybody. Many new ideas will be carried home to be thoroughly digested and 
find application in local situations. Acquaintances will be renewed and new ones made. 
Boston and all of New England will open up their treasures of scientific, historic, and 
scenic interest for inspection by their many guests. There will be a happy blending of 
business with pleasure. 


The hospital field is ever on the move adapting its institutions to new needs and new 
situations. With the world at war we must give thought to concerted action in prepara- 
tion for the possible entry of our own country into war. We must be prepared to meet 
new conditions arising out of social legislation enacted as well as contemplated. Discus- 
sions of ways and means of keeping hospital costs down to levels which the masses can 
afford are important. Consideration of these and many other matters should be helpful 
and stimulating to those who find it possible to come to Boston for the convention. 


Aside from the many discussions which will be heard one of the finest exhibits of 
hospital equipment ever assembled will be on display and members of the Hospital Indus- 
tries Association will be on hand to explain the uses of the various items. 


All signs point to one of the best conventions in the history of the Association. No 
one who is vitally interested in hospital work can afford to miss it. 


Sincerely, 


of (az. ” 


President, American Hospital Association. 





HOSPITALS 














BENJAMIN W. BLACK, M.D. 
President-Elect, American Hospital Association 


September, 1940 15 








16 


To Members and Friends of the 


American Hospital Association 
Greetings: 


It is with a great deal of pleasure that I accept the privilege of extending greetings to 
the American Hospital Association, its friends and guests. I appreciate most sincerely my 
selection by the Association as its President-Elect for this year. I am not unmindful of 
the responsibilities which the Presidency carries, but the honor I deeply value. 


The year past has presented the opportunity, as was intended, to familiarize myself 
with the Association and its many activities. I have served as a member of the Board of 
Trustees in the past, but the privilege to serve again has been of untold value. 


The year, too, has been a source of great satisfaction, as it has allowed the close 
association with our splendid President, Dr. Fred G. Carter. He has carried on the duties 
of his office in a dignified and efficient manner and has brought to the office a wide 
experience as he has directed the activities of the Association; unifying the work of the 
various committees and constituent bodies throughout the United States and Canada. 


It would appear to me to be most fortunate that we are going back to Boston this 
year to hold our Forty-Second Annual Convention. This great city has made many con- 
tributions to the hospitals and the field of medicine, and from this center there has come 
much of the best that we have in hospital administrative practice as well as the science of 
medicine. The last time we met in Boston we were mobilized to meet a national emergency 
in a great world war, and now there appears to be confronting us another emergency of as 
serious moment, to which we must give our thoughts and timely attention. 


During these years we have learned, we hope, better ways to meet this new emerg- 
ency, and it is important that we shall profit by our experience of other days. We meet 
these new issues not only with the benefit of years of wide experience, but fully aware of 
the necessity for rendering a.better service should war come. Great dependence must be 
placed upon the civilian hospitals and their personnel to carry on not only their normal 
functions of taking care of the sick at home and in the armed forces, but should war come, 
to assist by a program of training of others to properly care for the sick and injured. 


I have been impressed during the year by the splendid work that has been accom- 
plished by the Councils of the American Hospital Association who are constantly making 
studies and offering practical solutions to important hospital problems. Those who are 
devoting their time to these Councils and the other various committees are making a splen- 
did contribution to the hospital world. There are so many projects at hand and so many 
interests engaging our attention that the coming year presents a challenge which must be 
met by all of us as we devote our time and attention to better hospital care and the treat- 
ment of the sick. 


This is a time, too, in which it is necessary to renew our faith in our work. Much 
good will come to us as we cultivate friendships which we have all cherished over these 
many years and made new acquaintances as we give attention to the progressive movements 
that are necessary to hasten our steps towards progress. Adjustments to new demands must 
be our concern, for with increased appreciation of our responsibilities and duties we ican 
make our days profitable as we attend this Convention. I shall look forward to greeting all 
of you in Boston, and I assure you, in taking over the Presidency of this Association, that 
it will be my hope that I may perform the duties required of me in a manner satisfactory 
to you and so measure up to that leadership which you have a right to expect of your 
President. 


Sincerely, 


President-Elect, American Hospital Association. 
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SIGISMUND S. GOLDWATER, M.D. 


The American Hospital Association confers its annual Award for Meritorious Service upon 
one of the distinguished leaders in the hospital field, Dr. Sigismund 8. Goldwater. No person 
has rendered greater service to hospitals and to the development of the best traditions of hos- 
pital care than the recipient of the 1940 Award. His work for the past few years as Commis- 
sioner of Hospitals for the City of New York in the rehabilitation of municipal hospitals and 
their organization is an achievement which will endure as long as New York City exists. 


For forty years Dr. Goldwater has been an outstanding figure in the hospital world. He was 
president of the American Hospital Association in 1908; vice-president of the New York Acad- 
emy of Medicine in 1913; and vice-president of the National Institution of Social Sciences from 
1918 to 1921. 
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Bridging the Gap 


DOROTHY KETCHAM 


terms or agreements in contract or im- 

plied contract. The bargain or covenant 
may be oral or written, formal or informal, casual 
or designed, it is sustained by consideration, and 
proceeds toward such objectives as necessitated 
or initiated the compact. The terms may be in 
money or barter of what seems valuable to each. 
A breakdown occurs when conditions are not or 
cannot be equalized, fixed, or fulfilled, when the 
money has been expended and no more of the 
usual recognized medium of exchange is available. 


A LL human exchange involves give and take 


A multiplicity of transactions where time, space 
and resources are limited may confuse issues. 
Money is accepted for some things, but not for 
others. It is a power and tool, a fulcrum advan- 
tageous in many situations. The contract by its 
agreed terms carries with it the right of enforce- 





September, 1940 


The Author 


@ Dorothy Ketcham is the Director of the 
Social Service Department of the University 
of Michigan Hospitals, Ann Arbor, Mich- 
igan. 








ment and the obligation of performance for the 
two must be considered together. 


Finding an Equable Exchange for Hospital Service 
and Medical Care 


In the contract for hospitalization or medical 
care, while some factors may be defined in costs, 
ethers remain intangible and difficult to define— 
duration of care, necessity for treatment, personal 
choices. The place for care—the hospital, the per- 
son seeking care—the patient, and the profes- 
sional are usually known, although not always an- 
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THE PROFESSIONAL 
(student or practioner) 


TOOLS FOR WORK 


“CLEAN PLACES where sick 
people may be sheltered 
and cared for by local 
physicians who are 
competent " 


"THE OPPORTUNITY to study, 
observe and demonstrate new, 
revised or approved methods 
of diagnosis, care, treatment, 
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ticipated. The uniform or standard contract can 
be treated usually at less cost because variations 
are identified and minimized. Individual differ- 
ences pyramid costs. Chart I. 


In professional circles, skill, technique, in- 
tegrity and knowledge have real values as a 
basis of exchange. 
to exchange may appear as a positive or negative 
item; need as a driving force is coupled with value. 
With an increase in the numbers, contact points, 
the basis, method and objective of exchange become 
of proportionate importance. Knowledge is the dis- 
tinguishing feature of the professional who may 
function by institutional location, private strategy 
or position or a combination of both. Thus the 
physician is always an independent contractor re- 
sponsible for his own acts, an advisor in health 
or sickness and for this, remuneration or recom- 
pense may be exacted. He makes many generous 
gifts of his advice and services, more being asked 
usually than can be or is reasonably allowed. A 
gift, unlike a contract, may be withdrawn if the 
donor desires. The donee is not required to receive 
the gift but may repudiate it. Knowledge, whose 
format is determined by the professional and 
sought by the advisee, is both a means and an 
end for acceptance or abatement. 


The hospital with its many impinging areas 
which gear in at compensatory points is like a 
complicated modern instrument of precision de- 
pendent on accuracy, timing, and a continuous 
flow of business. Disruption and disuse is tre- 
mendously expensive to institution and commu- 
nity if written more effectively in human terms 
of patient and personnel. Where it is possible to 
rationalize problems of finance as by contract, 
some tangibles are evident. Buildings, equipment, 
materials are more tangible than the many human 
constituents. 


Social Service in the Hospital 


Social service as a part of the institutional hier- 
archy may have an assignment, plan, function 
and method of finance related thereto. Personnel 
designated on the basis of equipment and pro- 
fessional skills should proceed from patient, pro- 
fessional, institutional and community require- 
ments and needs as shown by law, mores, and 
practice. Each hospital to a degree traces its 
own patterns of skill and office, but there are more 
similarities than dissimilarities which transcend 
Individuals, groups, regions, areas or institutions. 
Social service in the hospital may have its coun- 
terpart in the community except that circum- 
stances, controls, and considerations of finance, 
Condition performance even more effectively be- 
Cause of isolation and institutional placement. 
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They suppiement but do not duplicate contiguous 
agencies. A deliberate effort must be unremitting 
within and without if contacts are not to be broken 
periodically at least. Community consciousness, 
participation, and awareness are part of the chal- 
lenge to social service in furthering the interest 
and understanding of individual differences, 
health and well being by study, analysis and in- 
tegrating action. 


Social service can be something of a catalyzing 
agent or reducing valve in specific circumstances 
and general planning provided planning is based 
upon objective and factual material assembled 
for impartial application. Its tools and experi- 
ences are educative in character seeking integra- 
tion and growth of individuals and groups. If not 
too aggressive or weak in skills or information 
some transformation of adjacent agents takes 
place in the mutual respects and infiltration of 
ideas. The compartmentalizing into jurisdictional 
disputes along power lines with the isolation of 
new ideas is not a novel method, but very ham- 
pering. An astonishing amount of energy and 
strategy may be necessary to a comparatively 
simple realignment entirely disproportionate to 
the significance. Power and prestige barnacle cru- 
cial issues as in political indifference and bureau- 
cratic stagnation. 


The Hospital an Autonomous Unit 


The social aspects, interpretations, and service 
of an institution such as a hospital are contingent 
upon resources, vision, personalities, prejudices, 
conflicts, circumstances of the time and place 
with other events or trends. This changes with 
gifts, volume of service, recessions not incident to 
need, individual convictions or mutual exchange 
between units and areas. The hospital is in large 
part an autonomous unit which enforces decisions 
within its own fief upon individuals associated or 
dealing therewith. Public investment has been 
made to establish a recognized place for treatment 
with procedures developing from professional, 
financial, community and welfare contacts, inter- 
ests or vital issues. Particularization has increased 
with numbers, resources, and concentrations dis- 
closing marked centrifugal and centripetal forces. 


In the last analysis the interpretation of com- 
mitments is in the purview of the institution 
which in the nature of its make-up must fuse the 
pulling and hauling of ideas, personalities, and 
circumstances to a particular application, time, 
and place. Broken contracts and immature com- 
mitments are of doubtful value while continuity 
of existence, maturity in performance and vision 
in social ends and skills stem from a determination 
to serve any and all as resources, concessions and 
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TERMS OF A CONTRACT 





A CONTRACT INCLUDES : 


























FORM OF THE AGREEMENT - Formal or Informal 
Oral or Written 
Planned or Unplanned 









CONDITION AND PROVISIONS AS TO : 


Time 
Place 

Resources 
Persons Involved 











OBJECTIVES IN BENEFIT TO : 










Patient 

Professional 

Community 
Personnel 








Payment 
Job 
Money 
Service 
Clinical Material 
Study 
Teaching 
Hospitalizetion 
Education 










or 
Health 





Self Maintenance 
Expression 
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expediency permit with agreed exchange which 
includes explanation and restraint at many points, 
liberality and confidence at others. 


A review of the social services during any year 
gives a cross section of community changes and 
continuities in vision, legislation, administration, 
personnel, group and individual actions and inter- 
actions. What should remain? What is outmoded 
must be a constant query, for obsolescence and 
misuse begin to function just as soon as any pro- 
gram is considered, formulated, and effectuated 
as really as in any other field. The wavering base 
of finance recedes before pressures and cross pur- 
poses on levels of cooperation. As economic re- 
sources decline competition and the drive for 
power or sufficiency rises. Economic factors are 
important and conclusive, but not alone in true 
directioning. 


What the Hospital Represents in the Community 


In the community the hospital represents the 
vision and confidence or hope for the care of de- 
pendent sick, a place where skill and service are 
available; “clean places where sick people may be 
sheltered.” A hospital is usually a legally incor- 
porated institution because it has many functions 
to perform in the transactions of business and 
public welfare, in addition to professional obliga- 
tions. Units within the institution carry on as- 
signed duties through the corporate names or 
powers, being in fact the agents thereof, as in 
the purchase of supplies. Bound together and 
functioning as a whole even where wheels may 
occasionally skip, points of agreement or friction, 
objectives, procedure, group methods and circum- 
stances can be profitably studied in a unit which 
brings together old and young, able and inept, 
ignorant and informed, sick and well, in a care- 
fully circumscribed area of time, place, and space 
for community and individual ends. Such scru- 
tiny must develop not only in times or points of 
stress but as a usual and continuing method in a 
case by case review of facts and factors to evalu- 
ate effectiveness of policies and procedures, a com- 
prehensive social goal using educative methods. 


A corporation is a fictitious legal being designed 
to carry on established purposes with identified 
personnel or agents and along or within conceded 
financial lines and limitations. The three items 
are quite conclusive in the functioning of suchsa 
unit and those things done outside delimitations 
are unauthorized, unenforceable or ultra vires. 
Almost all hospitals are incorporated units whose 
purposes and general hierarchy are outlined more 
or less in detail in the so-called articles of incor- 
poration or charter. This document is a guide or 
cornerstone for governmental, legal, administra- 
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tive and usual functioning within which personal- 
ities, attitudes, emotions and individuals appear 
at the time and circumstance observed. If this 
same situation is approached as seen or experi- 


enced by patient and family without the under- 


standing and objective reality of the planner, 
force, the logic of compulsion and its application 
may be demonstrated. The steps leading to de- 
cision, the decision itself, its enforcement and 
consequences are momentous implications as well 
as methods and personalities involved. 


Illness Through the Eyes of the Patient 


An approach to the experience of illness 
through the eyes of the patient shifts some em- 
phases. Being the stronger, more impersonal, and 
continuous constituent the hospital on interpre- 
tation of controls and policies fixes conditions 
within which each individual or incident per- 
forms. The hospital is planned to meet basic 
needs of numbers and groups fairly and impar- 
tially as institutional, community, any individual 
resources permit. The incoming individual has 
an orientation to unusual circumstances, controls, 
and performances with readjustment to time, re- 
covery, and execution. What is the best bar- 
gaining point or interest for him? A way out is 


important but the effect of that way must be kept 


in mind. 


The people whom we see in the hospital are 
the same ones we saw in the community yesterday 
and will see again tomorrow. The physical being 
is but one phase of the whole person with certain 
ongoing areas or characteristics which may in 
time shake out as dominant factors. Thus a com- 
paratively minor injury coupled with certain other 
events may be redirectioning as in the case of the 
facial scar or a major trauma may be caught in 
one’s stride to attainment or crushing to defeat 
as in the injured foot. Why such sequences un- 
fold may not be evident at the time, but in the 
hospital we have the same opportunity for 
observation and study of social as of physical 
and disease-phenomena drawing together strong 
points, strengthening weak points to a more effec- 
tive social patterning which we have repeatedly 
demonstrated in the case work, school, occupa- 
tional and library services. Isolated instances of 
gains or losses can be presented among the groups 
of citizens, as sickness in the life of the individual. 
What draws the threads together or strips them 
for use? 


Skill for Health 


In a period of crisis or recession what is im- 
portant, useful, and contributory is critically 
evaluated in institutions as among communities 
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HOCIAL SEAVICE Ag A WHEEL 


HOSPITAL SCHOOL 


Academic instruction in : 
Intermediate Grades 
Junior High School 
Senior High School 
Adult Education 


ACTIVITY 


Preschool & Primary activities in: 
Music 
Dramatics 
Recreation 
Creative Leisure 
Social Studies 
Reading 


LIBRARY 


CASE WORK 


Individual study & analysis 
Recording of differences 
Correlation of information 
Intggration of programs 
Social reporting to :family, 
welfare, court, physician. 


OCCUPATIONAL THERAPY 


Work Interests: Opportunities 
Materials 
Methcds Employment 
Habits 
Exchange Leisure 
Information for 
Requirements Hobby 
Adjustments 
Physical 
Restoration 


Reading Opportunities for: 


Educational 
Vocational 
Recreational 
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To be Effective SOCIAL SERVICE mast: 


MAINTAIN PROFESSIONAL STANDARDS AND GIVE STUDENT OPPORTUNITY 
REACH BOTH ADULTS AND CHILDRE! 
HAVE A REGULAR SCHEDULE OF : DUTIES,TIME,CONSULTATION & POLICY 


BRIDGE THE GAP BETWEEN : GROUPS, INDIVIDUALS,RESOURCES ON BASIS OF NEEDS, 
AGREED OBJECTIVES & ESTABLISHED PROCEDURES 


HAVE METHODS OF : STUDY,PERFORM&NCE, RESEARCH GROUP INTERCHANGE, INDIVIDUAL 
EXPANSION & DEV <LOPMENT 


HAVE ADEQUATE FUNDS TO FINANCE PERSONNEL & MATERIALS ,AND BE AN INTEGRAL 
PART OF THE HOSPITAL 
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and individuals. No one has indefinite energies, 
resources, or understanding hence choice is essen- 
tial and of necessity rules out many items of 
value actually or potentially. Thus in the hospital 
if equipment is purchased other items must be 
disallowed. The extent and continuity of the vol- 
ume of business spells stability in the hospital’s 
finances as elsewhere. Profound changes take 
place sans the gathering and correlation of all 
pertinent facts, their analysis, synthesis, and ex- 
planation for more effective design. Just a few 
facts coupled with the power to enforce may suf- 
fice. Payment for service, lowering costs and re- 
ducing inclusions concenter ideas of the time and 
place. Revaluation takes place not only in an 
annual inventory or report, but in each circum- 
stance as it affects the individual for very few 
have more than a scant if any cushion against 
shock. Checks and balances to mesh in practices 
and points of view are effective in balance and 
disallowance, but understanding and growth come 
from the cross fertilization of minds in ferment 
which to a degree involves sufferance and endur- 
ance, tenacity and integrity within self govern- 
ment. With the substitution of barter for a money 
economy what has and is value is a complicated 
question,—skill for health. 


Can You Afford to Be Sick? 


The groups or institutions appearing in a com- 
munity reflect ideas, personalities, and resources. 
One of the current studies shows hospitals linked 
incontrovertibly with the wealth of the commu- 
nity, being demonstrable both in establishment 
and maintenance, power, ambition and method. 
Can you afford to be sick? Can you pay for it? 
A comparison of such familiar units as the home, 
the school, the hospital, the church, the store 
as it relates to objectives, methods, costs, per- 
sonnel, duration and frequency of contact, func- 
tion, attainment and other issues shows the hos- 
pital with many familiar attributes where eating, 
sleeping, housing and other functions of life con- 
tinue. We draw together for mutual aid and 
increased strength; apart for conquest and aggres- 
sion. The strangenesses or differences arise from 
concentrations and circumstances. The sheer 
weight of numbers has exerted profound pres- 
sures in many of our ways of life accentuating 
means and modes curtailing or drawing in differ- 
ences to a degree. From school and work we re- 
turn to home each night to renew vigor for the 
Succeeding day. In the hospital separated from 
those we choose as an intimate part of our life 
we join other sick persons, mostly strangers, with 
whom we eat, sleep, talk and walk to have access 
to skill and care, competence and learning. We 
learn from our experiences actual or projected. 
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The unit of food or service the hospital permits 
on order of the physician is the usual norm for 
most persons measured or scaled under carefully 
defined circumstances. Weight of numbers or 
coercion to integrate personalities and reduce con- 
flicts or issues develops from physical, financial, 
or medical, rather than social needs. Although 
functioning in a social institution financed by so- 
cial understanding and action for the accumula- 
tion and use of social information and knowledge 
of a particular sort, individualism at times self- 
seeking may occur or strive to dominate in any 
group or unit. 


A study of children’s groups by Dr. Meek points 
out: A child who is physically well and can climb 
and lift and carry, usually will find his place in a 
nursery group. As children grow older, the ones 
who are best liked are the ones who can run, 
throw and catch ball, climb and balance most 
skillfully. 


Very soon children begin to recognize the child 
who is friendly and generous. They welcome the 
child who has a sense of humor and laughs easily. 
A child who fights, or who is selfish or domineer- 
ing will not be popular. 


“A child’s_ social development depends, 
then, not only upon his experience with other 
children, but also upon his ability and skill 
in active play, and his understanding and con- 
sideration of others. 


“A child will learn more readily from the 
direct give and take with other children than 
from what a parent tells him to do.” atl 


The hospital then is not only a legal unit, but 
a professional and community tool. The legal 
organization is merely an accentuation or identi- 
fication of community concessions or philosophies. 
In a world of symbols the term hospital has its 
own galaxy of ideas which holds for the sick per- 
son and his family, care, attention, understanding, 
approach to pain, security. The actual experience 
may be varied by occurrence or lack of attain- 
ment, but there are definite attachments to par- 
ticular units as to communities or professionals 
which are not always reasoned. The school is not 
only a preparation for life but is life. It is expres- 
sion, employment, participation in the intellectual 
and cultural, and, as the hospital, has both posi- 
tive and negative features. Education and health, 
ends in themselves at times, are by and large, 
means to the end of self expression and main- 
tenance and of commensurate value. Chart II. 


Objective study has been. the loadstone of med- 
icine facilitating advance in treatment, diagnosis, 
and care of patients. In administration there is 
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A_ STATUTE 


A atatute is not a contract but a contract may be based on a statute. 
Pebiae policy in the caritative area has been interpreted as an 
obligation whose conditions are established by legislation. 


DESIGNATES 


A. PLACE OF APPLICATION 


1.Judge of Probate 
2.Local Dept.of County Welfare 
3.Personal Physician 


B. SEQUENCE IN METHOD OF PROCURING CARE 


1.Application 
2.Examination ... Medical -- Physician 
Financial--Auditor 
County Officer 

3.Report to Judge 
4.Report and approval to Michigan Crippled Children Commission 
5.Assigament to Hospital approved in : 

Professionals 

Equipment 

Charges 


AGENTS 


1.Personal 
2.Public 


STATED OBJECTIVES 


1.Care of the child 
2.Defense of public exchequer 
3.Fair allocation of expenses 


JALIFICATIONS OF APPLICANTS 


1881 Wards of the state for clinical teaching material 

1897 Children born with congenital deformities for clinical teaching material 

1913 Any child in need of medical or surgical care whose condition could be 
benefitted ,whose parents are unable to bear the expense thereof,to the 
University Hospital for clinical teaching 


Any crippled child to a qualified orthopedic hospital 
Any afflicted child to any approved hospital 


Afflicted Children 


Crippled Children ee. Age, residence,illness,means tests 
Afflicted Adults 


CONDITIONS OF TREATMENT 
1.Report to Judge - adults 1925 


2.Report to Commission - crippled children 1927 
3.Report to Commission - Afflicted children 1934,1939 


. FISCAL STIPULATIONS 


1915 
1927 


nursing and hospital care 


1881 
1897 oe State will bear necessary costs of transportation,medical, 


‘ 


1927 State will bear in addition professional fee for crippled 
children cared for in hospitals other than University Hospital 


1933 Same for efflicted children 


50 % of transportation for afflicted children to be paid by county 
hi ldren to be paid by county 


All transportation for crippled children to be paid by county 
All transportation for crippled childrea to be paid by state 
Communicable diseases for afflicted children chargeable to county 


Chart IV 
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the same cross sectioning of resources, procedures, 
and individuals relating particularly to inclusion 
or exclusion. within agreed areas. The objective 
is established in legal, professional institutional 
and individual terms; the problems of resources, 
approach, assignment by contract. In social 
strategy it becomes important not only to identify 
individuals and occurrences, but underlying causes 
which lead to those occasions, jockeying for subse- 
quent constructive use. Where people are drawn 
together for common purposes, in an identifiable 
place they can be observed, considered and re- 
corded for review. 


Standard Practice and Individual Differences 


Social service has been something of a fifth 
wheel in many institutions or circumstances, but 
the wheel is one of man’s most powerful inven- 
tions. Chart III “Structure is the function of re- 
lations, relations a function of order.” Order or 
the relation of the part to the whole, the methodo- 
logical approach to harmony is frequent in the 
hospital. 


The functions of social service must be real to 
be effective, studied and changing with changing 
circumstances. Lack of definition precludes neces- 
sary personnel, tools, procedure and space en- 
hancing friction and insecurity. Even where func- 
tions are defined there is a tendency to overload, 
to think in terms of standard practice rather than 
individual differences. The calibre of personnel 
determines the maturity of its function; the se- 
quence of blueprinting, tooling and participation 
makes or breaks interval contacts and financial 
resources the continuity of each. A drop in busi- 
ness, a change in direction, curtails resources and 
finance, function and personnel, disrupting serv- 
ice and postponing decision. The pounding down 
of standards, the release of personnel, the short- 
ening of human values is no new spectre, but the 
underlying basic needs, the principles of govern- 
ment do not change with fiscal or political legerde- 
main. There are basic needs, acceptable methods 
and recognized objectives which can and do stabil- 
ize even when change and insecurity threaten. 
“Public welfare entails more than the collection 
and distribution of accounts, the crediting or 
debiting of individuals.” 


It may be that governments and institutions 
like individuals and families advance in years 
tapering off in strength, virility and the investi- 
gating spirit as wisdom, sharp judgment and 
tactics accumulate. The presence, maturity and 
functioning of social service is continuing social 
appraisal. Whatever happens to programs and 
Personnel is subsidiary to patient repercussions, 
patients who see the impact and experience it, as 
It has affected him or his. This can and should be 
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translated for wider use to permit the avoidance 
of wasteful social performance. 


The patient is the real shock absorber who has 
the disease and negotiates the human assistance, 
hurdles which are not always easily understood 
and accepted for vicarious social interest and di- 
rection spills over into adjacent personalities and 
circumstances to order, guide and decide, unham- 
pered by information, skill or adequate alignment. 
Social position, information, wealth and accident 
should not permit repeated jurisdictional bicker- 
ing and encroachments without hearing. Interest 
alone, even a thirst for knowledge is not sufficient. 
The physical depression or illness, depth or inter- 
val, fixes the length and process of adjustment and 
plan. The negotiation of the experience has a high 
educational and physical value because much can 
be done in basic policy and daily practice to re- 
duce the intensity and duration of illness and its 
effects in a circumscribed and controlled environ- 
ment for carryover into subsequent life. A con- 
tinuous reckoning of contacts, provisions and pro- 
cedures which depersonalizes value judgments and 
evaluates the occasion and cause of deviation, 
friction and agreement may be defensible in 
smooth functioning and creative use, for new 
ideas and uses must flow in to sluice out too pro- 
nounced lags. Social invention and social crimes 
have real import in day to day experiences. 


‘As the schools constantly review the curricu- 
lum, teaching methods, materials and other items, 
the hospital inspects and replaces equipment and 
buildings, considers professional interests and 
audits resources and finances. Frictions between 
individuals can be considered as an isolated or 
recurrent occurrence; an occasional, frequent or 
persistent method. What occasions it? What is 
the objective? The time element? Energy ex- 
penditure? Place? Attainment? Distinction? 
Circumstances? Personalities? Individuals? Is 
more accomplished by ignoring the same or by 
observing clearly, carefully and objectively items 
involved, positive and negative resources, features, 
results? What happens next? 


Learning to function together is a process of 
growth in which interest and issues must be fairly 
considered, not only in occasional error, but in 
daily performance and contribution. Social un- 
derstanding means knowing and feeling how 
group life is lived, being able to reorganize the 
problems which converge from group living; 
learning to identify conflicting forces; and under- 
standing how social procedures move forward.’ 


Willingness to Participate 
Social understanding means an attitude of will- 


1National Educational Association Proceedings, 1939—Hef- 
fernan 
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ingness to participate in activities for the welfare 
of all and the acquisition of the technics of effec- 
tive group action in solving the problems con- 
fronting the social group.’ 


The rules of the road and community objec- 
tives and institutions are established by all, but 
received or lived singly. Individual differences 
and contributions are made by each and welded 
for common application. Social service can be not 
only fact finding, but a testing agency presenting 
alternatives of ideas, methods and personality; 
mobile in quite a rigidly controlled situation, a 
reagent for compromise. 


We grow accustomed to ideas, persons and ways 
of life whose disruption or destruction is very 
disturbing. Sickness could be interpreted as a 
state of war with which war tools and philoso- 
phies deal. The history of medical care, hospitals 
and social concessions has been written into the 
way of war just as war and its insecurities, 
pressures, and sequalae have been and will be 
written deep in the consciousness of every man, 
woman and child. 


Problems Involved in Expansion and Growth 


Defects, deficiencies, and criticisms must be 
met, analyzed, and values determined. Programs 
cannot remain static, but must change constantly 
with changing resources, legislation, interests and 
personnel, permitting continued growth and 
proper implementation. 


An increase in numbers in a limited space (ill- 
ness) involves rising costs, competition, admin- 
istration, group and individual pressures and re- 
sistances. .As Woody points out we subscribe to 
the theory of individual differences, but enforce 
uniformity of achievement. Michigan for many 
years has used its University for a laboratory and 
teaching center. In illness persons who could be 
benefited by care, but who could not procure care 
locally because such care was not available or 
they were unable to finance the same, could apply 
to the designated local unit of government for 
care at University Hospital, the state’s workshop 
in illness,—diagnosis, care, and treatment, seek- 
ing the preparation of the professional and return. 
to usefulness for the patient. 


Professional equipment was the outstanding 
purpose of the University; Public Welfare, benefit 
and assistance, that of the State; paid in each in- 
stance from public funds, and for defensible pub- 
lic purposes in the life plan of the individual as 
each applies the same. The sequence of care 
through more than half a century, its administra- 
tion, expense, methods and changes are very in- 
formative. From the first law to the last enact- 
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ment some convictions persist: Care is to be 
allowed those in. need and the state will participate 
to a degree. Decision as to initial allowance is in 
the hands of local authorities, professional calibre 
in the usage of the professional, financial matters 
for the auditor and public agents. (Chart IV) 


How and why has been defined in succeeding 
years and with the appearance of special groups, 
restrictions, interests or conditions. Clinical 
teaching needs were the touchstone which ini- 
tiated legislation in Michigan in 1876, 1881, 1897, 
1904, 1913 and 1915, 1937 (N.P.I.). Govern- 
mental subsidy and special pressures appeared in, 
1927, 1929, 1931, 1933, 1934, 1935, 19387 and 1939 


“to procure a broader chance for some in more 


places, increasing quantitative and reducing qual- 
itative considerations. Costs, abuse, duration of 
care, diagnoses and personalities have been added 
as issues in a highly competitive field in. which 
merit and significance entails a wide conflict of 
opinion as to usefulness in each instance, the type 
of care to reduce costs frequently resulting in. an 
actual increase thereof. 


Recent legislative enactment underwrote cer- 
tain restrictions effective but difficult of admin- 
istration in the relief field as: age, residence, set- 
tlement, indigence and similar reasonable require- 
ments, but no simpler in application to those who 
are sick. The effect has been to create differences 
in. interpretation; rather decisive even summary 
enforcement at the point of intake, application, 
or identification; evaluation on order, enforce- 
ment, or extension. At each point, medical and 
economic, social and personal judgments are in- 
volved with commensurate resistances proportion- 
ate to balances of power, with pronouncements or 
reports in language understood by some involved. 


The substitution of barter for monetary con- 
siderations takes place in. the life of an individual 
or community when things are substituted for 
accepted monetary standards. As important as 
money is in “greasing the wheels” of sickness, 
knowledge, skill, personality, need, location, acute- 
ness of discomfort and other items weigh into 
decisions. In legislation the sphere within which 
regulation and control has proved efficient, ad- 
ministrative difficulties, sources of financing, the 
character of qualifications, the policy of the state, 
must be kneaded into such form as will prove 
constructive at the time and subsequently in terms 
of individual satisfaction and growth. Sickness 
is an experience in life which is negative and 
hampering, but from which forward goals can 
be approached to reduce incapacity, shorten de- 
pendency, encourage professional grasp and ad- 
vance, and widen human understanding and social 
promise. 
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An Appraisal of Hospital Insurance Problems 


MELVIN L. SUTLEY 


Procedure has made a study of insurance 

carried by the hospitals of Pennsylvania with 
a view to ascertaining what might be done by the 
Hospital Association of Pennsylvania to help our 
hospitals, whether in seeking to reduce rates, in 
recommending policies or pointing out trends. 
This paper gives some of the more important ob- 
servations deduced from the study. 


Te Council on Policies and Administrative 


A questionnaire was prepared, which was very 
similar to one prepared by the Committee on In- 
surance Coverage of the American Hospital Asso- 
ciation, which has been making a similar study in 
two or three representative states. A few ques- 
tions were included in our study which would 
integrate the study with that of the National 
Organization but which are not particularly sig- 
nificant in Pennsylvania. Workmen’s Compensa- 
tion Insurance was not included in the study of 
the American Hospital Association, but as this is 
particularly important in Pennsylvania, special 
emphasis was given to rates and losses in this 
particular coverage. 


Questionnaires were sent to about three hun- 
dred hospitals. Questionnaires were returned 
more or less completely by 109 hospitals. Those 
from six additional hospitals were not considered, 
since they were plainly inaccurate. Considering 
the formidable appearance of the questionnaire, 
this is a very good response, and the thanks of 
the Association is due to the participating 
hospitals. 


Incidentally, three hospitals wrote letters, stat- 
ing they had been advised by their broker—one 
of the largest in Philadelphia—not to reply to the 
questionnaire since the broker had obtained ad- 
vantageous terms for the hospitals that might be 
Jeopardized if the facts became known. This was 
purely a “sales” talk by the broker to the hospitals 
concerned. 


Types of Coverage 


For the sake of the record it will be necessary 
to present a number of statistics in order to show 
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the types of coverage hospitals of Pennsylvania 
feel they must have. As is to be expected every 
reporting hospital has indicated that it carries 
fire insurance. Only 21 indicated that, in- 
cluded with fire insurance, was there protection 
against windstorm, tornado, explosion, riot, and 
earthquake; coverage for these items are com- 
paratively inexpensive, and should be considered 
by the individual hospitals. However, since a 
building can be completely destroyed by means 
other than fire, this protection should be obtained. 


Extent of Coverage 


In considering the amount of insurance carried 
in proportion to value of property, the following 
information was found: one hospital reported 100 
per cent coverage; 20 reported 90 per cent; 42 re- 
ported 80 per cent on buildings and contents; 7 
reported 90 per cent on contents and 80 per cent on 
buildings; 1 reported 73 per cent; 1 reported 70 per 
cent; 2 reported 65 per cent policies; 1 reported 56 
per cent; 9 reported 50 per cent; 6 reported less 
than 50 per cent; 1 reported 10 per cent; 2 report- 
ed guaranteed amounts. 


The remaining hospitals did not report the 
values of their properties insured nor did they 
state the per cent of insurance coverage. 


Co-Insurance 


Fire Insurance policies usually contain provi- 
sions which state that, unless the amount of the 
insurance is at least 80 per cent of the value of 
the property insured at the time of the fire, then 
the owner becomes a co-insurer with the insur- 
ance company, in proportion as the amount of 
insurance carried bears to 80 per cent of the value 
of the building. As an illustration, if a property 
is worth one hundred thousand dollars and there 
is fire insurance on the property for fifty thousand 
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dollars the insurance company will pay only 5% 
of the loss as a result of a fire, no matter how 
small the fire. Thus it is seen in the tabulation 
above, that a number of hospitals have indicated 
that if they should have fires tomorrow, no matter 
how large or small, they will receive reimburse- 
ment for only a part of their loss. Some of these 
hospitals may be in what is called unprotected 
areas, with inflammable buildings, with rates so 
high no co-insurance is required. 


It must be noted that, in connection with the 
principle of co-insurance, the value of the prop- 
erty, and, therefore, its relationship to the amount 
of insurance carried must be determined at the 
time of the fire. How can we be sure that our 
hospital is adequately protected? We may feel 
we are carrying insurance to the extent of 80 per 
cent, or 90 per cent or over 100 per cent of the 
value, and then discover at the time of a fire that 
the insurance is not adequate. 


“Valued” Policies 


Two hospitals reported that they had policies 
which guaranteed that they would be paid in full 
the amount of their losses. They have what is 
known as “valued” policies, for which they pay a 
much higher premium than if they had policies 
containing the 80 per cent clause. It is probable 
that this extra premium is not justified, in many 
instances, because it is likely that for an amount 
less than this extra cost, additional insurance may 
be obtained to give even 100 per cent coverage. 


How Hospital Properties Are Valued 


The question was asked of the hospitals, 
whether the value of their properties was based 
on original construction costs, less depreciation, 
or on an appraisal of the property, and if on 
appraisal, the date of the appraisal. Here some of 
the 69 hospitals that normally would be considered 
as adequately covered, since they carry insurance 
for at least 80 per cent of the value of their 
property, may fall down. Unquestionably a num- 
ber of hospitals were built at the time when 
construction costs were much lower than they are 
now, so that their buildings are worth more now 
than when built, even when depreciation is taken 
into consideration. It is good business to depre- 
ciate the value of buildings on our books, but this 
depreciation item should not make us forget 
appreciated building costs in our insurance cov- 
erage. 


The Best Method of Securing Adequate 
Insurance Coverage 


The best way to be sure that adequate insur- 
ance is carried is to have the building appraised 
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by competent people, and then carry insurance 
to the extent of a least 80 per cent of this ap- 
praised value. 


While we are on the subject of appraisals, it 
is important to consider surveys of hospital prop- 
erty in order to minimize the danger of fire 
through the discovery and elimination of fire 
hazards. These surveys should be made at fre- 
quent intervals; we may feel that we have a fire- 
proof building, and that we have complete insur- 
ance protection, but with helpless people on our 
hands we can not take chances. The writer once 
saw a fireproof building with metal covers for all 
windows and doors, whose contents spontaneously 
caught fire from an unrestrained fire next door, 
and this fireproof building was completely gutted. 


Surveys 


A survey properly conducted will point out 
hazards that we never suspect, such as defective 
wiring, inflammable supplies, unventilated rooms 
with materials easily ignited, or that may ignite 
spontaneously, improper location of equipment, 
inadequate equipment for extinguishing insignifi- 
cant fires, lack of facilities for escape, conditions 
conducive to the rapid spread of fire if started, 
improper hospital routine, and many others. In- 
cidentally, the recommendations contained in a 
survey, if complied with, not only may make us 
rest easier, but often will reduce rates. 


Coming back to the questionnaire, five hospitals’ 


reported they had never had a survey, twenty- 
eight gave no reply to this question, nine reported 
surveys prior to 1935 and sixty-six stated they 
had had surveys within the last four years. This 
is not a good record when we consider the com- 
modity in which we deal—helpless human beings. 


Turning to the various types of liability insur- 
ance the practice of hospitals in Pennsylvania is 
governed somewhat by the laws peculiarly applica- 
ble to charitable corporations. 


Liability Insurance 


Liability insurance for hospitals may roughly 
be defined as insurance to protect a hospital 
against claims for damages for injuries sustained 
because of some negligence on the part of the 
hospital or its employees. 


It is the law in Pennsylvania that the money 
of a charitable hospital (as well as of other non- 
profit corporations) may not be diverted from the 
purpose of the charity in order to pay damages in 
liability cases. Nevertheless, many hospitals feel 
that it is not in the best interest to refuse to pay 
for injuries sustained if the hospital has been 
negligent. Therefore, they take out various forms 
of liability insurance. Also, although a hospital 
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is not legally liable to pay damages it may be 
threatened with suit and actually be sued. It would 
have to stand the expense of defending itself, 
though it would win its case. 


Since hospitals have no legal liability it is 
rather surprising to note that twenty-one hos- 
pitals carry general hospital and malpractice 
insurance. This insurance protects the hospital 
from claims for damage for injury caused by the 
improper treatment or care, as for example—a 
burn by a hot water bottle. The hospital carrying 
this insurance should see to it that the policy 
protects the employees of the hospital as well as 
the hospital itself. The members of the board of 
directors should also be protected in this policy. 


Thirty-four hospitals reported that they carry 
owners, landlords, and tenants liability insurance. 
This insurance protects the hospital, and should 
also protect the members of the governing board, 
from injuries sustained by others than employees 
in connection with the use of the premises. A 
visitor falling down stairs because of a defective 
railing would have a claim under this type of 
policy. Incidentally, as will be pointed out later, 
a considerable number of claims have been paid 
out under this form of insurance. 


Elevator and Boiler Insurance 


Elevator and boiler insurance come under a 
special category in that, in addition to protecting 
the hospital against claims for damage, the com- 
panies writing these policies assume a large 
amount of responsibility for inspection supervision 
of operation. This inspection and supervision is 
valuable, and is recognized by our hospitals, 86 
hospitals reporting that they carry boiler insur- 
ance, and 67 elevator insurance. 


Incidentally the boiler policy should be checked 
to see if it protects against property damage for 
explosion as well as injury to people other than 
employees—also, whether it contains a clause 
protecting against explosion of the gases in the 
boiler, as well as the boiler itself. 


Ambulance Liability Insurance 


Thirty hospitals reporting carry ambulance lia- 
bility insurance, and thirty report carrying auto- 
mobile insurance other than ambulance. 


The Limits of Insurance Carried 


In studying the limits of insurance carried in 
the various liability policies, one is struck by the 
many instances where the limits are so low—many 
Policies, for example, protect only to extent of 
$10,000 to $15,000 for boiler liability or elevator 
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liability. A serious boiler explosion could kill 
several people, in which event a $10,000 policy in 
this modern day of high claims, would be woefully 
inadequate. Upper limits of $100,000 do not cost 
much more than limits of $10,000. One hospital 
reported protection up to $500,000 in a liability 
policy. 


An Important Rider to the Policy 


In all liability policies carried by hospitals, 
whether ambulance, elevator, boiler, malpractice 
or any other, a rider should be attached to each 
policy which forbids the insurance company from 
using the defense that the hospital is charitable 
and therefore has no liability. For example, when 
a hospital pays a large sum for automobile insur- 
ance, and someone is injured through negligence 
of the hospital driver, the hospital will hurt itself 
in the eyes of the community if it allows the insur- 
ance company to hide behind the cloak of charita- 
ble immunity. In addition, the hospital has wasted 
its money in providing the insurance, and is just 
donating its premium to the insurance company. 


Workmen’s Compensation 


Workmen’s Compensation Insurance is the most 
important item of insurance from a financial 
standpoint, when we must consider that the ma- 
jority of hospitals pay out more money for this 
type of premium than for all other forms of 
insurance combined. The character of the coverage 
and rates of payment leave to hospitals very little 
freedom of action with reference to policy. There 
is one feature, however, that deserves our utmost 
consideration. This comes from the very nature 
of hospital setup, wherein the hospital is in a 
position immediately and conveniently to provide 
medical care for injured employees and to seek 
reimbursement from the insurance company for 
this medical care. 


In industrial establishments where a large num- 
ber of workmen are employed, many of those es- 
tablishments maintain first aid stations at their 
own expense. Medical service rendered to injured 
employees in minor accidents is not charged to the 
insurance carrier except as an item in establish- 
ing a credit toward reduction in the established 
rate. 


In a study of the number of compensation acci- 
dents reported by hospitals it is readily seen that 
almost all hospitals have adopted the policy of not 
reporting accidents that do not result in a disabil- 
ity requiring loss from work or less than one day, 
even though the physicians provide some kind of 
medical service. The question arises as to whether 
the hospital would be better off, financially, if it 
did undertake the clerical work of reporting these 
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minor accidents and billing for the medical service 
rendered. One or two hospitals follow this practice 
rather rigidly. As a result they report a large 
number of accidents and they report a very high 
loss by the insurance company; most of this loss 
represents compensation for medical services paid 
by the insurance company to the hospital itself. 
Is this hospital better off financially than if it did 
not report its minor accidents and if it performed 
these medical services gratuitously? 


In a five year period the cooperating hospitals 
reported 5,814 accidents. One hospital reported 
29.7 per cent of the total number of accidents re- 
ported. If other hospitals had reported their 
accidents the same as this one, the total number 
of cases would have been 11,738 instead of 5,814 
for the five year period. 


Amount of Premiums and Losses Paid 


During the five year period under consideration 
the premiums paid by the cooperating hospitals 
amounted to $298,907.21. The losses amounted to 
$142,209.42, or 46.9 per cent of the premiums paid. 
According to an actuarial expert this proportion 
is not far out of line and a substantial uniform 
reduction in basic rate may not be anticipated. 
However, if all hospitals had reported their cases 
and received medical reimbursement in the same 
way this one did the ratio of losses to premiums 
would have risen at 59.8 per cent, an increase of 
12.7 per cent. In the opinion of this expert, as a 
result of this increase, there would have been a 
flat increase in rates to all hospitals of at least 
20 per cent in Workmen’s Compensation. This 
estimate is based on the assumption that the one 
hospital in question did not have in all probability 
more accidents than others, but that the increase 
was due to the practice of reporting and charging 
for minor injuries. 


It is questionable also if the particular hospital 
referred to is making money, since individual hos- 
pitals obtain credit ratings which reduce the rate 
of compensation insurance for the hospital, de- 
pendent upon the loss experience of that hospital 
for the five years next preceding the year charged 
for. Every time there is a $1.95 charge, represent- 
ing a loss to the insurance company there is 
charged against the credit experience of that hos- 
pital $3. Hospitals may obtain a credit rating of 
as much as 1714 per cent off the regular rate. It 
is financially to the advantage of the hospital to 
have this credit as high as possible. 


Other Insurance Coverage 


Six hospitals report insurance against check 
forgery, sixteen for radium, forty for messenger 
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and office robbery, forty-five for safe burglary, two 
especially for microscopeds, two for insurance on 
fine arts, one for plate glass, and one for radium 
emination plant. It is interesting to note that 
during the five year period studied, no claims for 
loss on account of elevators, boilers, messenger 
and office robbery, or check forgery were made. 


Types of Insurance Companies 


Types of insurance companies providing cover- 
age is worth while noting. Although many hospi- 
tals did not report the type of company in which 
their policies were held, the following give the 
reports that were made. In fire insurance, 56 hos- 
pitals reported that they carry insurance in com- 
panies that do not pay dividends, and, 27 in 
dividend paying companies, 5 reported carrying 
part of their insurance as perpetual insurance, 
about which more will be said later. The malprac- 
tice policies were all in companies that do not pay 
dividends and none in mutual companies. 


Mutual Insurance 
Stock companies Company 


Owners, landlord, tenant... 
Elevator liability 

Boiler liability 

Ambulance liability 
Workmen’s Compensation .. 
Automobile liability 


There was one self insurer in Workmen’s Com- 
pensation Insurance. This hospital reports that it 
has carried its own compensation insurance for 
more than ten years. Its experience has been ex- 
tremely advantageous. However, unless a hospital 
has a rather large amount of unrestricted endow- 
ment money that may be used to pay for a serious 
accident or a series of accidents, it probably is not 
advisable for hospitals to become self insurers 
under Workmen’s liability. 


The types of insurance coverage listed in fidel- 
ity bond insurance, for employees handling money, 
is a type of protection that hospitals should con- 
sider seriously. Fifty-two hospitals reported vari- 
ous positions covered by fidelity bond, most of 
them the treasurer of the hospital, a smaller num- 
ber the bookkeeper, and a still smaller the super- 
intendent. Eleven hospitals report that they have 
a blanket coverage for all of their employees, and 
recommend the consideration of this type of 
fidelity bonds for hospitals. If all positions cov- 
ering money transactions are covered by bond, the 
added cost of extending this coverage to every 
employee of the hospital is very small. It is gen- 
erally not advisable to have bonds for individual 
employees by name,. since sometimes substitute 
employees occupy the position bonded due to ill- 
ness or change of position and, if a loss occurs 
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through this substitute’s work, there is no pro- 
tection. Bonds covering a named position and 
more particularly blanket bonds covering all em- 
ployees eliminate this difficulty. Incidentally in 
the last five years losses paid under fidelity bonds 
amount to 85 per cent of the premiums. Perhaps 
this does not speak well for hospital employees. 


Fire insurance policies may be written for terms 
for one, three, five years. Liability policies 
may be written either on a one or three year rate. 
In view of the savings, it is surprising how many 
hospitals do not have policies for the longest terms 
possible and, if the hospital has the money to pay 
the premium for the longer term, it is financially 
advantageous to take these longer term policies. 
In boiler insurance, for example, the saving is 11 
per cent, in elevator and owners, landlord, and 
tenant the saving is 12.5 per cent. Workmen’s 
Compensation Insurance, however, can only be 
obtained for one year. 


The question of whether insurance should be 
carried in companies that pay dividends to stock 
holders rather than in those that pay dividends 
to policy holders, is a big one, and opens up 
questions about which there are heated argu- 
ments and hard feelings. The types of. insur- 
ance companies listed in the questionnaire show 
that the division is pretty well distributed 
throughout Pennsylvania. There are advantages 
and disadvantages to both groups. However, 
there is one argument presented by one group 
against the other that can and should be definitely 
refuted. Claim is made continuously that mutual 
companies, the companies that pay dividends to 
policy holders, can not write non-assessable poli- 
cies, and that a policy holder in a mutual company 
may be called upon, at some time, to make a con- 
tribution to the fund of the mutual company in 
the event that the company should sustain unusu- 
ally large losses. The primary objective of mutual 
insurance companies is an arrangement whereby 
the members of the association are responsible 
for losses sustained by individual members, and 
in many instances little or no premiums are paid; 
only when losses occur to members. However, the 
laws of Pennsylvania and many other states per- 
mit mutual insurance companies to write a strictly 
non-assessable policy, provided the mutual insur- 
ance company meets the requirements of the law in 
setting the same minimum surplus that is required 
to stock companies; and then getting permission 
from the Commissioner of Insurance to write a 
on-assessable policy. This non-assessable policy 
then has the same legal reserve behind it as any 
other policy, and has the same type of state su- 
Pervision. The courts of Pennsylvania have up- 
held the non-assessable nature of these policies, 
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and have indicated they do not become assessable, 
even if the surplus falls below the legal require- 
ment. 


Perpetual Insurance 


In connection with fire, insurance, eight hospi- 
tals report carrying perpetual insurance. This is 
a policy wherein the hospital may invest a definite 
amount of money at one time with the company in 
return for which a completely paid up fire insur- 
ance policy will be issued without the payment of 
any further premiums. There are two very old | 
insurance companies in Philadelphia that write 
perpetual insurance, upon the payment of a single 
deposit, and who, after a term of years, pay divi- 
dends on the deposit in addition to carrying the 
insurance. Certain stock companies also write 
perpetual insurance. Hospitals that have non-re- 
stricted funds for investment may well consider 
perpetual insurance since, in many instances, the 
savings in the annual premiums, are equivalent to 
a good interest rate on the original deposit. They 
are, therefore, good investments. 


Since insurance is a very technical question, 
and hospital administrators and trustees generally 
can not be familiar with-all the points which keep 
rates down and coverage always adequate for the 
individual hospital, it is probable that some insur- 
ance broker in whom the hospital has confidence 
should be designated to be responsible for the hos- 
pital insurance. However, even the insurance 
broker should be guided and supervised. If, and 
when, he is found not to be working in the best 
interest of the hospital, another broker should be 
designated. If it is felt that a hospital should give 
its business to a number of insurance companies, 
this can be done satisfactorily to the companies, 
through this broker. Incidentally, one small hos- 
pital reported dealings with 37 insurance com- 
panies, with policies expiring every few days. Un- 
questionably, in the event of fire, this hospital 
would have difficulty in getting these companies 
to agree on what proportion each company should 
pay. A broker responsible to the hospital is proba- 
bly in the best position of any one to help the 
hospital. In the event of a loss, he then becomes 
the hospital’s agent. However, it should be re- 
membered that the average broker will work for 
himself before he works for the hospital, and he 
should be supervised and controlled, keeping in 
mind that the commissions received by agents and 
brokers from companies that do not pay dividends 
is considerably greater in most all cases than in 
companies who do pay dividends to holders of 
policies. 
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Hospitalization for the Indigent 


W. CRANE LYON 


largely upon the community, whether its 

cost be met by taxation or by voluntary con- 
tribution, hospitalization for the indigents is a 
primary concern not only to government but to 
our voluntary institutions. While in a majority 
of the states the legal responsibility for the hos- 
pitalization of the indigent sick rests upon the 
government, be it federal, state, county or mu- 
nicipal, yet a moral obligation to provide hospital 
care for indigent patients has been assumed by 
the more fortunate members of society. 


Cie the burden of caring for indigents rests 


This problem has become increasingly acute 
during the past decade, not only because of the 
depression, but also as a result of the educational 
efforts on the part of governmental agencies, the 
medical profession, health and social service agen- 
cies, which have caused the public to become more 
health and hospital conscious than ever before. 


Influence of the Increase in Life Expectancy 


Another factor which must be considered is that 
life expectancy has greatly increased with the de- 
velopment of modern science and medicine. Dr. 
Emil Frankel, Director of the Bureau of Statis- 
tics and Research of the Department of Institu- 
tions and Agencies of the State of New Jersey, 
states: 


“In 1901 the life expectancy of white males 
was 49 years in the United States; in 1937 it 
was 61 years; the life expectancy of white 
females was 51 years in 1901 and 65 years in 
1937. 


“Studies of the age composition of the gen- 
eral population of Essex County made by the 
Department of Institutions and Agencies in- 
dicate that in the next twenty years—that is 
from 1940 to 1960—the general population in 
the age groups 45-64 years will increase from 
202,000 to 266,000 and the population 65 
years and over, from 52,000 to 96,000.” 


With a longer life span a larger number of peo- 
Dle are reaching the age during which chronic 


presented at the Essex County Regional Forum, New Jersey 
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conditions are prevalent, further complicating the 
hospitalization of the indigent. Many chronic in- 
digents are now occupying hospital beds for long 
periods of time when formerly these beds were 
available for acute cases with only the normal 
average stay in hospital. This situation was . 
brought out forcibly in the recent report made 
by the Essex County Committee for the Care of 
the Chronically Ill, which called attention not only 
to the need for an institution to care for this type 
of patient exclusively, but also the necessity for 
home medical care among chronic indigents, in 
order to eliminate, or postpone hospitalization. 
The Committee urged the Board of Freeholders to 
establish a county hospital for chronics, pointing 
out that the cost of the care of the chronic in- 
digent patients would be less in such an institu- 
tion than in general hospitals, and would release 
many beds for other types of patients. 


As prosperity returns the percentage of indi- 
gents will probably decrease and the further de- 
velopment of preventive medicine and home medi- 
cal care should lessen the need for hospitalization 
of these individuals. 


Upon Whom Should the Responsibility of 
Caring for These Patients Rest? 


It is generally accepted practice for government, 
through taxation, to provide hospitalization for 
mental, feeble-minded, tuberculous and contagious 
cases. Should the government, or its sub-divi- 
sions, provide facilities for large groups of in- 
digents requiring general hospital care? If these 
patients are cared for exclusively in tax-supported 
institutions, it will, to a large degree, relieve the 
voluntary hospitals of the financial burden of mak- 
ing up the losses when not reimbursed for the 
full cost of care. On the other hand, in areas with 
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a large percentage of unoccupied beds in the vol- 
untary hospitals it is considered more economical 
and efficient to utilize these beds for this purpose. 


There are some indigent cases which are not the 
legal responsibility of any political sub-division 
and the cost of their care must be absorbed by the 
individual hospital. 


Were sufficient general hospital accommodations 
provided for the care of all indigents in tax- 
supported institutions the necessary cost of build- 
ings, interest, and operation would place an enor- 
mous burden upon the taxpayer. 


The Variation in the Demand for Indigent Care 


During periods of depression the demand for 
the care of indigents increases in the community 
while voluntary hospitals experience a decrease in 
the number of pay patients. To a large extent the 
overhead remains static and the public hospitals 
are filled, resulting in an increased number of in- 
digent cases referred to the voluntary hospitals 
for which they are reimbursed by the munici- 
pality, thus aiding in lowering the per capita cost 
' and increasing the cash income. 


Many of the larger cities maintain municipal 
hospitals for a large proportion of their indigents. 
Should this system be followed by smaller com- 
munities? The cost of building, maintenance and 
operation should be carefully considered and the 
construction of units too small for economical 
operation avoided. 


Many communities are confronted with the 
problem of arranging with hospitals in other 
localities, even in other counties, for the hospitali- 
zation of their indigents. 


Methods of Reimbursement 


The method of reimbursement by the responsi- 
ble community to the voluntary hospitals for 
indigent care is a most difficult and controversial 
question. 


Should the voluntary hospital be reimbursed: 
1 By lump sum payments? 
2 On a per diem basis? 
3 For the total cost of care to the hospital? 
4 For only a portion of the cost? 


An article which appeared in the January, 
1939, issue of HOSPITALS, “Hospital Care for 
the Needy,” covering a report of the work of the 
Joint Committee of the American Hospital Asso- 
ciation and the American Public Welfare Associa- 


tion stated: 
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“It is the unanimous belief that such pay. 
ment to hospitals should be on the basis of 
service actually rendered, and that payment 
in a lump sum or subsidy basis is undesirable. 

“The per diem rate should be a flat rate 
including all charges for necessary laboratory 
work, x-rays, special nursing, and other ser- 
vices. Exception may be made of a very few 
unusually expensive services which occur in- 
frequently. With this exception, the rate 
adopted should include all extra charges.” 


Difficulties arise in allocating lump sum appro- 
priations equitably and with the lack of uniform 
accounting in hospitals, it is difficult, if not im- 
possible, to arrive at a fair figure. 


The present trend is toward payment on a per 
diem basis, but this raises two much discussed 


questions; namely: 


1 Should a hospital, incorporated not for 
profit, receiving tax-exemption on its prop- 
erty, enjoying other privileges granted by 
government, and appealing to the public 
for contributions as a charitable institu- 
tion, request, or demand to be reimbursed 
by government for the care of the indigent 
at its actual per diem cost; 


2 Were this policy adopted, would there not 
arise the possibility of the hospital losing 
_ its appeal and status as a charitable insti- 
tution with the resultant encroachment on 
the part of government to influence its ad- 
ministration and at the same time, when 
making an appeal for funds, result in a de- 
crease in interest on the part of the public? 


This theory necessitates approaching the prob- 
lem of the per diem payment open-mindedly and 
with the best interests of the community in mind. 
Through conferences of the hospital authorities 
and the county, municipal or town officials, a fair 
figure to the hospital should be arrived at, taking 
into consideration the actual cost to the hospital 
or hospitals in the community and the govern- 
mental privileges granted the institution. The 
figure unquestionably would be below the per diem 
cost and in cases where there are two or more 
hospitals, should be the same for all. 


Many adhere to a policy they believe sound, 
that in no case should this rate of payment to 
voluntary hospitals exceed the actual per diem 
cost at a municipal hospital in the same city and 
that this would be a reasonable basis to adopt. 


There is also another group which is known as 
the “medical needy” or “medical indigent.” These 
terms are of recent origin and the needs of this 
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group are becoming a recognized social and health for some type of hospital and medical protection 
problem. on a low cost basis. 


Dr. S. S. Goldwater, Hospital Commissioner of David H. McAlpin Pyle, president of the United 
New York City, recently stated: Hospital Fund, New York City, recently stated: 


“The charter explains that the city’s mu- “The public does not want to stand on free 
nicipal hospital service is intended primarily — if they ope egy Those of us who have 
for the relief of medical indigents; of persons been interested in the self-prepayment plans 
in need of medical or surgical care who are have found an enormous percentage of the 
unable to provide such care for themselves. public who are not only wit pe ene 
Under present economic conditions about one- to pay for a service themselves. 


half of the residents of the city are eligible This situation should be analyzed and carefully 
for public hospital care under a definition of studied with the thought that some form of volun- 
eligibility.” tary pre-payment budget system might be worked 


for these individuals, on a low cost basis. 
Under this definition are included not only those O08 Se ee oe 


who are destitute but a large group in the lower Hospitals should adapt themselves to the pres- 
income brackets who may be able to support them- ent changing social order and it appears it will be 
selves and their families on an acceptable stand- only by the closest coordination of agencies in the 
ard, but have no resources remaining to cover un- hospital, social service and public health fields, 
expected hospital or medical expense. There has that a satisfactory solution can be developed for 
been a growing demand on the part of this group the hospitalization of the indigent. 





"El Libro Del Hospital Moderno" 


HE Modern Hospital Publishing Company has made a notable contribution, and has ren- 
TT ecze a real service to the hospitals of Latin-America in publishing “El Libro del Hospital 
Moderno.” 


It is a complete year book, well assembled, with an extensive directory of manufacturers 
and purveyors of hospital supplies and equipment. The translations are well done, the form 
is classical, and the work is carefully indexed and particularly well arranged for easy reference. 


Dr. Otho F. Ball in his salutation has dedicated this valuable work to the hospital field of 
Latin-America. Not only the care with which it has been compiled will be appreciated, but the 
altruistic purpose of his generous contribution to Spanish hospital literature will appeal to 
hospital workers of the United States and Canada as well as our colleagues in Latin-America. 


The value of this important service is not confined alone to hospital purposes. It is a mes- 
Sage as well as an evidence of good will which the hospital world of the United States and 
Canada sends to our coworkers in Latin-America. It will bring a closer understanding and 
will create more substantial friendships in both cultural and commercial circles of both Ameri- 
cas whose community of interests become more closely knit as the years go by. 


The first sections of the book are devoted to technical articles on planning, construction, 
equipment and administration by such well known authorities as General Hugh S. Cumming, 
Doctors Goldwater, Black, Walsh, Buerki, Carter, Bluestone, MacEachern, Golub, Richardson, 
MacLean, Coulter, and others; and the well known hospital architects, Erickson, Riley, Coolidge, 
Shepley, Bulfinch and Abbott, and Myron Hunt; special articles by Doctors Corrigan, United 


States Ambassador to Venezuela, Fred Adair, Levinson, Young, Lavietes, Magath, Rovenstine, 
and Kate Daum. 


The work is a fine example of the publishers’ art, and an unusual service of a progressive 
publisher. 
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Dispensary Reorganization in a Community Hospital 
With Results of One Year of Operation 


ROBERT P. McCOMBS, M.D.; HARRY B. WILMER, M.D.; JAMES R. MAYS 


friction between the hospital and physicians of 

the community, the Abington Memorial Hospi- 
tal conducted a survey of its out-patient depart- 
ment (dispensary) in 1938. : 


: A persisting attempt to eradicate sources of 


The survey concluded that there were many 
justifiable complaints against out-patient depart- 
ment administration. These were chiefly voiced 
by physicians working in dispensaries, by general 
practitioners in the community, by hospital ad- 
ministrators, and by dispensary patients. In addi- 
tion, the committee on reorganization noted the 
need for improved standards of dispensary care in 
keeping with modern advances of other depart- 
ments in the hospital and with improved medical 
diagnosis and treatment in general. These topics 
will be discussed as they seem to apply to numer- 
ous community hospitals throughout the country. 


Professional Staff 


The professional staff of out-patient depart- 
ments in non-teaching hospitals is made up large- 
ly of younger members of the staff who very often 
have had no specialized training in the field to 
which they are assigned. Much valuable material 
for training these doctors in special branches is 
wasted because of lack of proper supervision in 
dispensaries. Even if proper supervision is avail- 
able, incentive for learning is lost because of 
cramped quarters, inadequate equipment, insuf- 
ficient assistance and overcrowded clinics. In ad- 
dition, early enthusiasm also is lost in the hum- 
drum of dispensary work if the opportunity of 
following interesting cases on the wards is lacking. 
The incentive for doing good dispensary work 
could be maintained by providing stimulating in- 
struction, pleasant working conditions, and pros- 
pects of advancement to ward positions. Failing 
this, the alternative is to offer remuneration to 
clinic physicians. 
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General practitioners complain that hospital 
dispensaries compete with their office practice by 
admitting many patients to clinics who can afford 
at least partial private medical care. Doctors hesi- 
tate to refer patients to clinics for diagnostic 
study because of fear that they will become per- 
manent members of the dispensary population. 
Physicians feel strongly that some method should 
be devised to make all the diagnostic facilities of 
the hospital available to their patients of the low 
income brackets. To eliminate these justifiable 
complaints, very close supervision of the admis- 
sion of patients must be maintained and every 
effort made to return patients to the referring 
doctor. 


Hospital administrators realize that the above 
problems exist, but have more urgent matters to 
attend to that give more promise of decreasing 
the hospital deficit. Dispensaries are usually con- 
sidered as a definite liability, the extent of which 
can only be controlled by curtailing their activities 
to the minimum. Necessary improvements and 
replacements are delayed as long as possible, and 
expansion is hardly ever considered even in the 
face of increasing clinic population. Another prob- 
lem which tends to strain the hospital-physician 
relationship is the occasional flagrant misuse of 
dispensary privileges by members of the staff in 
order to obtain very cheap laboratory and x-ray 
work on private patients. Hospital administrators 
in general would be very happy to be made aware 
of a method whereby abuses can be eliminated 
without expenditure of large sums of money. 
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The Dispensary Patient as an Individual 


The dispensary patient as an individual must 
be considered in any plan of reorganization. His 
plaint is that his treatment lacks direction. He 
makes many unnecessary visits to the out-patient 
department, has long waits at each visit, sees 
many doctors who may tell him conflicting stories 
about his illness, and, although he may have a 
family doctor, his visits to the clinic never seem 
to end—possibly because some dispensary physi- 
cian has become interested in his case or because 
no one is interested enough to stop giving return 
appointments and direct him to the family doctor. 


The reorganization committee noted variations 
of these problems at the Abington Memorial 
Hospital and decided that many of them could be 
eliminated by proper administration. 


Reorganization Plan 


The philosophy underlying this plan maintains 
that it is the duty of any well run hospital to 
give as good diagnostic and therapeutic care to 
ambulatory patients in the clinics as is given to 
bed patients in the wards. The hospital, which 
was built by community subscription and sus- 
tained by annual appeals, is obligated to the com- 
munity to make its concentrated professional and 
technical facilities available to every member of 
the community, and to care for the indigent sick, 
be they ambulant or bed patients, rather than 
have them become a menace to the health of the 
community, and to prevent economic loss resulting 
from prolonged illness. This is done by making 
diagnostic and consultation facilities available in 
the clinics to doctors of the community for their 
patients who may not be able to afford private 
diagnostic study. At the same time, any question 
of the hospital competing with private practice 
must be avoided. 


Administration 


A part time salaried position of director of clin- 
ics was created. He is a physician whose duties 
are to supervise the admission department, to see 
all new non-referred patients and direct them to 
the proper clinic, to be in charge of the work in 
general medical clinic, and to coordinate the work 
in various departments. By spending part of each 
clinic day in the hospital he meets unusual prob- 
lems as they arise, keeps careful check on the 
records (insisting on high standards, proper re- 
cording and filing of diagnoses) and writes sum- 
mary letters of findings and recommendations to 
the referring doctors. 


A full time, salaried position of secretary of 
clinics also was created. It is her duty to inter- 
view all new patients and re-interview old patients 
at intervals of about six months to determine 
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their eligibility and changes in their financial 
status and give them a rating in accordance with 
their ability to pay, and on which all charges are 
made. She maintains a credit file for unpaid 
charges against patients and submits a financial 
report at the end of each month. She has author- 
ity to make adjustments from time to time in 
the charges against any patient, depending upon 
circumstances., In addition, she handles all cor- 
respondence between clinic chiefs and referring 
doctors, keeps the diagnostic file up to date and 
settles any problems within her scope in the ab- 
sence of the director. 


The clerical force we have found necessary to 
handle the number of patients visiting the clinics 
(See Table I) consists of two girls, one of whom 
handles all financial transactions and keeps a daily 
and monthly record of receipts, and credits them 
to the proper departments. Her assistant is in 
charge of appointments, supervises admissions 
and charts, and fills in generally where she is 
most needed. The clinic nursing force now con- 
sists of two full time graduate nurses who super- 
vise the work in all clinics and see that student 
nurses get proper instruction. The social service 
department, which formerly controlled clinic ad- 
missions, now has more time available for purely 
social service work. The volunteer organization 
is under their direction. 


Admissions 


Few hospitals attempt to have clinic eligibility 
determined solely by physicians outside the hos- 
pital. While this may seem to be the ideal method 
of preventing criticism, it places an unnecessary 
burden upon the physicians. We have chosen a 
less cumbersome method. The clinic secretary 
interviews, in private, all applicants for admis- 
sion to the clinic and learns their exact financial 
status. Absolutely indigent patients are accepted 


Table I 
1939 ——1938— 


A B C D 
Total Full % Full % Full Total Free 
Visits Rate Rate Rate Free Visits Visits 








Jan. 2,272 560 572 1,100 2,031 1,105 
Feb. 2,176 492 517 1,114 1,962 1,097 
Mar. 2,768 533 696 1,492 2,460 1,342 
April 2,321 466 546 1,261 2,110 1,155 
May 2,612 567 682 1,311 2,196 1,228 
June 2,663 565 685 1,339 2,228 1,220 
July 2,721 602 680 1,383 2,075 1,150 
Aug. 2,737 540 761 1,390 2,399 1,108 
Sept. 2,376 456 666 1,214 2,295 1,160 
Oct. 2,496 436 784 1,211 2,349 1,195 
Nov. 2,541 418 718 1,331 2,186 1,119 
Dec. 2,085 362 525 1,156 2,070 1,125 





Total 29,768 5,997 7,832 15,302 26,361 13,904 
(2.1%) (20.1%) (26.3%) (51.5%) (52.8%) 
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Table II 





























1938 — 
Admission X-ray Receipts from Misc. Average 

Month Receipts Receipts Drugs ( Est.) Receipts Total per Visit 
MN GSA ce scy the ow akin Bie deine $228.30 $72.25 $232.50 $22.20 $555.25 27.3¢ 
PE SU co Seb ate Aso ie bok ys Lee 320.40 52.50 185.50 16.05 574.45 29.2c 
ES cen Sader s Dh SER Ma aae in 390.47 66.00 259.50 26.75 742.72 30.2¢ 
PRI er Cin sac reas tok ashe ate ais 336.80 61.25 198.50 28.25 624.80 29.6¢ 
BN eos prelate inte belgnoies 330.45 42.50 240.50 32.25 645.70 29.4e 
IN aie ok he ok wine elena hoes 362.45 49.50 222.50 24.00 658.45 29.1c 
DEMS cts cratyet eo eae 264.90 57.95 226.50 18.25 567.60 27.3¢ 
MN Ube Varco eats 436.85 41.80 153.00 36.85 668.50 27.9¢ 
IDE ee Sivan ety 436.65 72.10 216.50 14.25 739.50 32.2¢ 
ROOM God Bees dais nea hee de ne 436.20 - 139.00 249.00 21.75 845.95 36.0¢ 
MUDMUNNINEE oo daaty 0% wigs 0s 2s 414.85 120.25 306.50 17.25 758.85 34.7¢ 
BOOMS ios Ss csi eckion eee 394.95 85.35 230.50 21.75 732.55 35.4¢ 

$4,353.27 $860.45 $2,621.00 $279.60 $8,114.32 30.78¢ 
1939 
Admission X-ray Lab. Drug : 

Month Receipts Receipts Receipts Receipts Misc. Total Average 
DONE sect rc nce Citas Gite oe ae $452.25 $171.15 $79.75 $290.25 $48.35 $1,041.75 45.8¢ 
RNR 55 eesis s cho uertato wae eae 430.03 171.50 82.85 292.94 19.40 996.72 45.8¢ 
1 2 aR Oo Sesh scree cap gem 485.20 153.00 87.65 263.10 86.35 1,075.30 38.8¢ 
OE ees Sap oes Zeek eon Ree 424.75 271.50 63.10 277.15 98.30 1,134.80 48.9¢ 
POD Give ws Set eM as eae Oe 518.70 156.00 86.05 262.20 56.95 1,079.90 41.3¢ 
WRUNG Pct 4 en ca mets onic wea eee 532.15 197.90 98.60 267.95 32.64 1,129.24 42.4¢ 
- OCEAN RL £m 544.89 267.25 114.95 301.80 54.85 1,283.74 47.2¢ 
co ely GRRE eS TE Pg a IM 594.11 113.15 47.95 224.10 32.90 1,002.21 36.5¢ 
oe ENE aes eee srs ame ame 492.81 104.25 49.90 259.85 82.15 938.96 39.55¢ 
IPR DOE Xs ip. oo hosel sce eaGhee 545.55 214.30 109.15 276.95 36.25 1,182.20 47.4¢ 
nS SERS RENE Rr gee Rie OR SLY ae OBA 510.04 163.05 89.30 814.25 43.05 1,119.69 44.06c 
POOIURE ose Sidhe raeenle awe ad 389.23 132.20 52.60 281.15 22.96 878.14 42.2¢ 

$5,910.71 $2,115.25 $961.85 $3,311.69 $564.15 $12,862.65 43.21¢ 
without question, but all patients, who may be ’ Charges 


able to pay a private physician, are requested to 
secure a note of refer from their doctor before 
being seen in the dispensary. Exception is made 
if the patient requests the service of a doctor 
immediately, or if an emergency is thought to 
exist. These individuals are seen by the director 
who determines if an emergency does exist, in 
which case the patient is admitted for one visit. 
Those able to pay but professing to have no family 
doctor are referred to one of several physicians in 
their locality. This system of admissions has done 
much to improve the hospital-physician relation- 
ship. It maintains the physician’s control over 
his private patient, abolishes the stigma of com- 
petition between dispensary and local doctor and 
prevents abuse of clinic privileges by many pa- 
tients who can well afford private medical care. 
In addition, it gives clinics a method by which 
patients can be discharged after study has been 


completed and return to the care of the referring . 
doctor. To the best of our knowledge, very few © 


hospital out-patient departments in this county 
have adopted this philosophy of utilizing the out- 
patient department service largely as a diagnostic 
and consultation service to local physicians for 
patients who cannot afford semi-private or private 
medical care. 
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The abuses of this service by the doctors them- 
selves are avoided by the scaling of charges at the 
discretion of the secretary. Patients are refused 
admission, except in extreme instances, if the 
family income is above $150 per month, even if 
a physician’s note is available. These patients, 
who are usually referred for some special study, 
are directed to one of the doctors in the special 
clinic as semi-private or private patients. This is 
done after contacting the referring doctor for his 
approval. 


Patients with family incomes between $120 and 
$150 per month, unless they are subjected to un- 
usual expense at home or need many expensive 
diagnostic studies, are charged $1 per clinic visit 
and fees below semi-private rates for x-ray and 
laboratory studies. The patients earning between 
$90 and $120 are assigned a rate of one-half the 
above. The group below this, but still unwilling 
to accept or not eligible for free care, are charged 
approximately one-quarter of the full rate. There 
is, naturally, some overlapping of groups, and 
changes are made in the initial rating if detailed 
expensive studies will be a great burden. Charges 
for medicine are also scaled in accordance with 
the financial rating. Of course, it must be remem- 
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pered that all paying patients are referred by 
physicians. 


Organization 


Having a physician, rather than the patient 
himself or a clinic clerk, decide to which clinic a 
patient will be assigned saves much lost motion. 
The director sees all new cases and assigns them 
to the proper departments, exception being made 
for patients referred by doctors for tonsillectomy, 
refraction, prenatal care and redressings. All 
cases of a medical nature, unless referred specific- 
ally for certain tests, are sent first to general 
medical clinic for a complete survey. This clinic 
serves a function similar to that of the family doc- 
tor, that is: to supervise and coordinate the treat- 
ment of the patient. The examining physician in 
the medical department decides if transfer to the 
special medical clinics is advisable or if consulta- 
tion only is required, an attempt being made to 
prevent more than one clinic assuming responsi- 
bility for the care and treatment of a patient while 
under dispensary management. Efforts are made 
to complete studies as rapidly as possible, give 
very little treatment, and send patients back to 
the referring doctor. With this system, clinics in 
the specialties are now better able to serve their 
function as consultants. 


Many of the charts were revised to facilitate 
quicker reference and write-up of more complete 
records. Each clinic devised a form, best suited 
to its purpose, to be printed in distinctive colors. 
When studies have been completed in any clinic, 
if the findings are not concise on one page, a sum- 
mary sheet is filled out containing essentials of 
all findings and recommendations. In addition, 
the available clinic space and clinic schedules were 
carefully scrutinized; rearrangements in time and 
space were made so as to utilize the department 
to its fullest potentialities, and alterations were 


made to satisfy the needs of expanding clinics. An 
appointment system was instituted so that all 
visits are made according to a schedule, and each 
clinic can regulate the volume of its work. 


Results 


Rearrangement of schedules, slight enlargement 
of facilities and improved nursing service have 
been felt and appreciated in all clinics. There is 
less overcrowding and delay. The appointment 
system has eliminated many abuses by patients 
and has allowed a more even distribution of cases 
at each clinic. Patients now find that lengthy 
waiting periods are not the rule. 


By far the most important improvement noted 
has been the wholehearted approval of the doc- 
tors of the community who discover that many 
patients, formerly lost to the dispensary, are now 
returning to their offices, and who appreciate the 
value of the diagnostic service offered to patients 
in the low income group. Puzzling problems are 
sent to the clinic with assurance that charges will 
be made in proportion to income, an unbiased 
study done, competent opinions given and the 
patient returned to him in a short period. 


The improved calibre of work done in general 
medical clinic has given other clinics the oppor- 
tunity of having satisfactory medical check-ups on 
questionable cases. It affords the chief resident 
facilities for ambulatory study of patients before 
admission, thereby saving many in-patient days 
and liberating beds for emergencies; and finally 
the type of work done allows interns and medical 
resident to learn the valuable secrets of ambula- 
tory practice—often lost sight of in a busy 
hospital. 


Improved work-up of patients, better records 


and adequate diagnostic filing methods have made 


the study of case reports and statistical sum- 
maries possible. 





Table III 
1938 1939 
No. Ave. No. No. No. Ave. No. Ave. 


No. X-ray per 


Lab. per No. X-ray per Lab. per 





Month Visits Expos. Visit Exams. Visit Visits Expos. Visit Exams. Visit 
ee EAE SA ee 2,031 855 1,057 2,272 620 1,162 
NI Ne dia 8 wt 1,962 782 1,188 2,176 602 1,196 
BN, Sh Riad bey aureeweias 2,460 861 1,341 2,768 797 1,445 
SEM vaciuc gh Reid oak vawaous 2,110 838 1,019 2,321 684 1,238 
wc. DORN ies ig Cg aS 2,196 645 1,128 2,612 633 1,284 
RES Fe ee ee 2,228 824 1,072 2,663 881 1,482 
UE «svn peered os eae lo 2,075 589 959 2,721 764 1,130 
EEE PES ce ae See ee 2,399 358 923 2,737 513 1,203 
eS ORO at a ae 2,295 343 1,107 2,376 655 957 
MOY Seer he 2,349 572 1,299 2,496 796 1,399 
Rmbed ge ee 2,186 735 1,122 2,541 578 1,245 
Renber catch 2,070 453 1,079 2,085 489 1,070 

Tot als 





S . . igugieintal evelshevele/aidvecare.e vin's'a 26,361 7,855 298 


13,294 504 29,768 8,012 269 14,811 498 








Note: 


The x-ray figure refers to number of films used (not separate examinations) and the laboratory figure to 


each laboratory procedure done (Example: CBC-4 (Hg, RBC, WBC & Differential). 


September, 1940 





45 


Table IV 




















1938 a3 
Total 

Cost Costof Est. Cost Total Reecpts. (Sce 
Month Salaries of X-rays Lab.Exams. of Drugs Supplies Expenses Table 1) 
MRM is go xp io oe eee eS $155.00 $327.47 $113.10 $303.25 $30.00 $928.82 $555.25 
gE RE eT PPS 155.00 299.51 126.12 241.25 30.00 851.88 574.45 
BRNO oe od sas Hans cd ecco 155.00 330.36 143.49 - 837.25 30.00 996.10 742.72 
NS | SS Sa Ape a Caner oar ery ere pean ee 155.00 320.95 109.03 258.05 30.00 873.03 624.80 
MM Ooh ky ska pias oeme eee Vee 155.00 247.04 120.70 312.65 30.00 865.39 645.70 
SSE aa Ce a aad Web eee a ve 155.00 315.59 114.70 ~ 289.25 30.00 904.54 658.45 
PMR a hee Oh eae hae nee isis teks 155.00 225.58 102.61 294.45 30.00 807.64 567.60 
RSE og Oia iba eet Ales cise fa 155.00 137.41 98.76 198.90 30.00 620.07 668.50 
ONO cS iotuss eck ori oe Oren 255.00 130.37 118.45 281.45 30.00 815.27 739.50 
RINNE iat ncia ie kw olelaieceleeinie wiatetn 255.00 219.08 138.99 323.70 30.00 966.77 845.95 
VERE eos oes se SASSO 255.00 281.51 120.05 268.45 30.00 955.01 759.35 
SR MINOE oso vais 's b Moreccae eee Sea 325.00 173.50 116.45 - 299.65 30.00 944.60 732.55 
ERIN sos fk hos SG pie alee ats alate $2,330.00 $3,008.37 $1,422.45 $38,408.30 $360.00 $10,529.12 $8,114.82 
Loss for year, $2,414.30 or $201.10 per month. Average cost per visit, 39.9c. 

1939 
Total 

Cost Cost of Est. Cost Total Recpts. (See 
Month Salaries of X-rays Lab.Exams. of Drugs Supplies Expenses Table I) 
MONEY 855 5 shone nee onduue $325.00 $237.46 $124.33 $369.26 $30.00 $1,086.05 $1,041.75 
Tt a ee a a ea apa epee i PE 335.00 230.51 126.97 328.90 30.00 1,051.38 996.72 
PERO 5S ia see tans oe oa es 405.00 805.25 154.62 378.80 30.00 1,273.67 1,075.30 
PNA os si ccic sea ss pS ce eee 405.00 261.97 132.47 330.90 30.00 1,160.34 1,134.80 
ON, EE LEO TEN te a OA SE EEA 405.00 242.44 137.39 314.05 30.00 1,128.88 1,079.90 
PROB Fei eWe NG RE oe Oe haw 435.00 337.42 158.57 366.15 30.00 1,327.14 1,129.24 
MNT. cis e's oe PRN bes ee tates were 435.00 292.61 120.91 344.90 30.00 1,223.42 1,283.74 
yo Re SSR eats crt a Om ere 435.00 196.48 127.72 291.46 30.00 1,080.66 1,002.21 
Se Re aslo oe aN eae OR 435.00 250.87 102.70 317.60 30.00 1,136.17 938.46 
ee SN ESS ORC Pee Fe 435.00 304.87 149.69 354.40 30.00 1,273.96 1,182.20 
URSIN MDE ike so Sosa Soke oa is ikieonke casos 435.00 221.37 133.22 441.25 30.00 1,260.84 1,119.69 
BPPCOININE oi esi bese hist a wk ees 435.00 187.29 114.49 421.10 30.00 1,187.88 878.14 
UMAR d5nthi5s 0b Baws Ss Os Se Ses $4,920.00 $3,068.54 $1,583.08 $4,258.77 $360.00 $14,190.89 $12,862.65 


Loss for year, $1,327.74 or $110.64 per month. Average cost per visit, 47.7c. 








Table I records the number of patient visits in 
each of our four financial groups in 1939 with 
comparative figures of total visits and free visits 
in 1938. It shows that 77.8 per cent of the patients 
seen paid considerably below cost or nothing at 
all (groups C and D) ; 20.1 per cent paid approxi- 
mately at cost (group B); and 2.1 per cent paid 
above cost (group A). : 


Table I 


The increased cost of administration has not 
proved to be a burden to the hospital budget; in 
fact, the hospital now comes much nearer to 
breaking even in the dispensaries than ever be- 
fore. Table II gives a comparison between the 
income, total, and average per patient, during 
comparable periods in 1938 and 1939. 


Table II 


It will be seen that total receipts increased from 
$8,114.32 to $12,862.65, or 58.5 per cent. This 
was made despite an increase in clinic population 
from 26,361 to 29,768, or only 12.9 per cent, and 
is due to an increase in the average sum paid per 
visit from 30.8 cents to 43.2 cents. Admission 
fees increased from $4,353.27 to $5,910.71, or 35.7 
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per cent. More careful financial investigation has 
reduced the percentage of free visits to total visits 
from 52.8 per cent to 51.5 per cent despite poorer 
economic conditions. The most marked increase 
in income has been derived from x-ray receipts. 
In 1938, a total of $860.45 was received from x-ray 
fees in dispensaries. In 1939, $2,115.25 was real- 
ized, an increase of 145.8 per cent. This year 
$961.85 was collected for laboratory examina- 
tions; previously no charge for this service has 
been made. 


That the increase in income has: not been a 
burden on patients is manifest by their attitude 
in paying promptly. Less than 5 per cent of all 
charges requested remain on credit accounts 
longer than three months. This is entirely due 
to complete understanding of patients’ financial 
problems by the clinic secretary who has author- 
ity to make any adjustment she sees fit under 
varying circumstances. We have noted that only 
about 10 per cent of our new patients now fail 
to meet the qualifications outlined and are there- 
fore refused admission and referred back to the 
local doctor. 


Better coordination between departments has 
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resulted in elimination of overlapping diagnostic 
studies by various clinics and is shown by a de- 
crease in the number of x-ray and laboratory ex- 
amination made her patient visit (Table ITI). 


Table Ill 


This decrease has been effected despite the fact 
that no artificial restriction has been made other 
than to request that special studies be ordered 
only by the department most interested and most 
competent to give an opinion in a special field; 
that is, gastro-intestinal x-rays ordered in the 
G. I. department, programs by the urologist, etc. 
More thorough investigation is now carried out on 
medical patients in that every patient seen has at 
least routine studies done (hg., urine and Wasser- 
man). The average number of examinations per 
patient visit has decreased, however, speaking for 
a more efficient selection of laboratory studies 
requested. 


Table IV 


Table IV compares the estimated expense of 
running the clinics (exclusive of building mainte- 
nance, heat, light, janitor service, student nurses, 
etc.) with receipts. Despite increased adminis- 
tration costs, increased receipts have cut the loss 
from $2,414.30 in 1938 ($201.10 per month) to 
$1,827.74 in 1939 ($110.64 per month). Costs 
increased from 39.9 cents per visit to 47.7 cents, 
but receipts increased from 30.8 cents to 43.2 
cents per visit. Figures, of course, cannot be 
given estimating savings to the hospital by com- 
pleting diagnostic studies in the out-patient de- 
partment rather than on the wards, or of the 
economic saving to the community in the more 
rapid return to health of the indigent sick, and 
of the large amount of good will spread through- 
out the community by patients and doctors who 
appreciate the improved calibre of work done. 


Plans for the Future 


The problem of the dispensary physician-hos- 
pital relationship will not be completely solved 
until every physician feels within reason that he 
is getting just as much out of his association as he 
puts into it and the hospital administration feels 
that dispensary and laboratory privileges are not 
being abused by the public and the physicians. 
Much has been done toward creating this feeling. 
We are continuing our efforts along two lines; (a) 
by improving opportunities for young doctors to 
learn complex medical methods in the clinics and 
on the wards through more thorough study of 
patients and by association with competent spe- 
Clalists and teachers in each clinic; (b) by offering 
Prospects of some financial remuneration as a 
reward for faithful service through the medium 
of a pay diagnostic clinic for patients with moder- 
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ate incomes who are not eligible for dispensary 
care. 


Plans for the establishment of such a clinic in 
the near future call for the rotation of dispensary 
physicians in all departments on service in the 
pay clinic. In this clinic, patients will be seen 
only on request of a referring physician. They 
will pay a flat sum covering all examinations and 
consultations and will receive no treatment. They 
will be returned to the referring doctor promptly 
following completion of diagnostic and consulting 
services. Physicians on service in this clinic will 
divide the fees remaining after expenses have 
been deducted. 


It seems to us that the plan as outlined above, 
while not offering anything new in out-patient 
department management, embodies fundamental 
principles which could well be adopted by many 
hospitals throughout the country. It has been 
shown that with proper administration such a 
plan can be successful. The extension of the 
philosophy embodied in the plan can do much to 
counteract the rightful indignation of many com- 
munities toward their hospitals and dispensaries, 
and offers a logical solution to many of the prob- 
lems of medical care among the indigent and 
lower income groups without resorting to regi- 
mentation. 


Summary 


The philosophy underlying the need for reor- 
ganization of a typical American Community Hos- 
pital was outlined. It was essentially the need to 
cut down abuses to the hospital by patients and 
doctors in the community which prompted the 
reorganization. Proper administration has elimi- 
nated these abuses, has established a diagnostic 
and consultation department available to doctors 
for patients in the lowest income brackets and 
has, at the same time, decreased the deficit to 
the hospital incurred by running the out-patient- 
department. 


The chart graphically outlines the organization 
described and shows the interrelationship between 
all departments. 
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an executive physician in a busy municipal 

hospital out-patient department are numer- 
ous and varied, and depend mainly upon the size 
of the institution and the size and nature of the 
community in which this institution is located. 
Because of the economié stress during these trou- 
bled times, we find a tremendous increase in the 
attendance at free clinics. The burden, therefore, 
must fall most heavily upon municipal hospitals. 
The majority of these hospitals, whose bed ca- 
pacity is more or less limited, have felt the terrific 
pressure of an increased hospital and out-patient 
department census. 


Although voluntary hospitals have increased 
their facilities, somewhat, for the treatment of 
a greater number of city cases, municipal hospi- 
tals and their out-patient departments are still 
greatly overcrowded. Plans are being undertaken 
at the present time by the Department of Hospitals 
of New York to increase the facilities of many 
out-patient departments by erecting additional 
buildings. Such is the case now at the Harlem 
Hospital out-patient department. 


T= problems, duties, and responsibilities of 


In the meantime, the problems of the executive 
physician of an out-patient department have be- 
come very difficult, since he must carry on until 
the pressure is relieved. He must keep abreast of 
the rapidly increasing clinic census, and still ad- 
here rigidly to the primary function of an out- 
patient department, namely—the proper care of 
the ambulatory sick and injured. 


Functions of the Out-Patient Department 

I believe it is generally agreed that the out- 
patient department is a valuable aid to hospital 
service, and has become an essential community 
service. When properly organized, the depart- 
ment performs many functions which can be 
grouped under three general headings: 


The care of the ambulatory sick and injured 
The protection of community health 
Education 
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It devolves upon the executive physician of the 
out-patient department to conform to these func- 
tions to the best of his ability in spite of adverse 
conditions. He must cooperate with the medical 
staff in securing adequate professional care for 
the patients. He has charge of all personnel em- 
ployed in that service and directs administrative 
matters including admission of patients, keeping 
and filing of records, control of supplies, physical 
maintenance of the building, and other adminis- 
trative problems requiring supervision. 


How well these functions of an out-patient de- 
partment are performed depends, to a great ex- 
tent, upon the administrative officer. However, 
he must also depend upon the cooperation of the 
medical board of the hospital, who directs the 
medical personnel and policies, and upon the su- 
perintendent who provides the facilities and other 
personnel of the clinic. 


Qualifications of the Director 


What qualifications must a physician have to 
properly direct an out-patient department and to 
satisfactorily cope with the intricate and difficult 
problems which present themselves from time to 
time? Will any physician do, or must he be care- 
fully and diligently selected? Let us remember 
that an out-patient department is the first line of 
defense of a hospital. It is the place where many 
patients get a first impression of the institution, 
and first impressions are usually lasting ones. 
Furthermore, since these patients are the ambula- 
tory sick, they are more sensitive and react more 
quickly to their environment. The importance, 
then, of carefully selecting the administrative 


HOSPITALS 


















































officer of an out-patient department is quite obvi- 
ous. What, then, must we look for in a director? 


In an article published in HOSPITALS in 1938, 
Dr. Goldwater states: 


“The most important single quality in a 
hospital administrator is sympathy, or com- 
passion. Not the emotional type of compas- 
sion which gives way to tears and ends in 
helpless despair, but the kind which arouses 
action, which intuitively grasps the meaning 
of a critical situation, which senses the need 
of appeasement, and eventually does some- 
thing.” 


Another highly desirable quality to be looked 
for is tact, or diplomacy, in all our contacts. Good 
judgment and common sense are important, indis- 
pensable attributes. The administrative officer 
must be firm and be able to say “no” when neces- 
sary. He must keep himself in a position to com- 
mand respect from his subordinates, yet not too 
aloof to be inaccessible. A sense of proportionate 
values of different problems is quite important, 
for one must not lose sight of the relative impor- 
tance of things, and be bogged down by trivial 
details. And what of the possession of a “sense 
of humor” for those who always take their prob- 
lems too seriously ? 


Of course, it is needless to say that an executive 
must be a good organizer, for organization and 
system are necessary for smooth functioning. He 
must be industrious and interested in his work. 
His office must never be closed to anyone. He 
should be available at all times, and must be will- 


ing to meet anyone who has something to suggest, 


or has a complaint to make. 


The Daily Problems of the Out-Patient 
Department 


Fortified and equipped, then, with as many 
of the above named qualities as possible, let us 
review the problems the out-patient department 
executive physician encounters during a busy day. 


At the Harlem Hospital out-patient department, 
doors are opened at 8:45 a. m. Registration clerks 
are at their posts ready to begin the registration 
of patients at that time. The executive physician 
should be at his desk a few minutes before that 
time. The filing clerks report promptly at 9:00 
a.m., at which time they start “pulling” the med- 
ical records of patients who have already been 
registered, and thus no time is wasted. A few 
minutes after 9:00 a. m. a report of absentees is 
made and, with the cooperation of the clerk-in- 
charge, the personnel is reshuffled and reassigned 
to fill the gaps. 
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The period between 9:30 a. m. and 11:00 a. m. 
has been found the most satisfactory time for the 
executive physician to make his morning rounds 
throughout the entire out-patient department. It 
has been found most advantageous to visit the 
waiting and registration rooms first. This is one 
of the most important divisions in an out-patient 
department since it is here that first impressions 
of the clinic are received by the patient. If the 
patient is courteously treated, the impression is 
naturally favorable in spite of later irksome expe- 
riences he might encounter. Advantage is then 
taken of every opportunity to impress upon the 
clerical personnel the importance of being courte- 
ous. It must be remembered that patients are not 
exactly alike emotionally and therefore must be 
treated individually and humanely, and not 
thought of as “just a case number.” Efficiency 
in this division is indispensable for the smooth 
running of the clinics. Patients must be regis- 
tered quickly and with dispatch. Any delay here 
will be transmitted throughout the clinic, delaying 
the nurse, the doctor in the clinic and everyone 
else who comes in contact with this patient. In 
making rounds here, therefore, it is well to keep 
the above in mind. 


Inspection of Clinics 


From here, then, rounds through the clinics are 
begun. It is advisable to pick a different clinic as 
a starting point each day, and work one’s way 
throughout systematically. The following points 
should be kept in mind when visiting the clinics: 


1 The cleanliness and orderliness of the 
benches and waiting-room to the clinic. 


2 Is the waiting-room space adequate to 
accommodate the number of patients present? 
If patients are standing, a glance at the daily 
census may reveal a rapidly increasing load, 
and therefore more waiting-room space must 
be considered and provision made for it, if 
possible. 


3 Upon entering the clinic, cheerful morn- 
ing greetings should be exchanged with the 
doctors and nurses. At this point several 
problems are expected to be presented by the 
doctor or nurse which require immediate ad- 
vice and solution. 


Conditions Peculiar to Special Clinics 


When making rounds, special attention should 
be paid to certain conditions peculiar to some clin- 
ics; as for example: 


In the Surgical clinics it is well to see that suffi- 
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cient quantity of surgical supplies, such as— 
plaster bandages, adhesive, gauze, applicators, 
etc., are available. On the other hand it should 
be noted whether supplies are being carelessly 
used or wasted unnecessarily. Note whether the 
adhesive is used sparingly or whether there is un- 
necessary wasting of gauze and bandages. It is 
well occasionally, for the executive physician to 
meet the clinic nurses as a group and impress 
upon them the value and prices of these supplies 
and the importance of seeing that they are not 
wasted. 


In the Venereal Disease clinics it is well to see 
that the nurse draws the curtain of each booth 
when a doctor is examining a patient. Complete 
privacy is most essential in this clinic since the 
patient will usually feel free to discuss fully his 
own case with the doctor and not fear that others 
are “listening in.” Attention should be given to 
the breakage of syringes which should be kept to 
aminimum. Much of this breakage is due purely 
to carelessness. Nurses here have been required 
to write the office a statement of explanation for 
every syringe broken. Since this procedure has 
been put into effect a reduction in breakage has 
resulted. Note whether the neo-arsphenamine 
solution. prepared is in excess of what is actually 
needed. Are the ampoules strewn around care- 
lessly where they may be easily taken or are they 
in a safe place until ready for use? Is asepsis 
practiced conscientiously or is the procedure car- 
ried out carelessly? 


In the gynecological or obstetrical clinics it is 
necessary to see that a nurse is always present 
with the doctor while he is performing a pelvic 
examination. Has the doctor complete privacy 
while examining a patient or can a passerby get 
a glimpse of what is going on in the examining 
room? Are gloves and linen properly used and 
are antiseptic solutions frequently changed dur- 
ing the clinic session? 


Having completed the rounds of the clinics, the 
executive physician is ready to start in earnest 
on the out-patient department correspondence. 
This phase of his work has become one of the 
most difficult problems since it has assumed large 
proportions. Correspondence from the Depart- 
ment of Welfare only, includes an average of 
about 130 forms and letters to be answered. In 
addition numerous letters are receivea trom the 
Works Project Administration, New York State 
Employment, The New York Association for the 
Blind, Community Service Society, Henry Street 
Nursing Service, Domestic Relations Court, Sing 
Sing Prison and other corrective institutions, De- 
partment of Education, insurance companies, law- 
yers, patients, and of course letters and forms 
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from other hospitals, out-patient departments and 
convalescent institutions. 


Having completed as much of the correspon- 
dence as possible with the concomitant interrup- 
tions for problems,. interviews, and signatures, 
the executive physician is ready for lunch, a nec- 
essary period of pleasant respite from the morn- 
ing work. However, on occasions, even during 
his lunch period, the director will be called on the 
telephone by his office staff for advice on impor- 
tant matters, making it necessary for him to 
leave in the midst of lunch to attend to an emer- 
gency situation. 


Conferences 


From 1:30 p. m. to 2:00 p. m. has been found 
to be an excellent period for a short conference 
with the superintendent during which problems 
in the out-patient department will be brought to 
his attention for advice and instructions. Emer- 
gency siuations are brought to his attention at 
any time, for his office is always open to all who 
wish to see him, a fact which has been appreciat- 
ed by all. No one is made to feel uncomfortable 
or unwelcome. 


Returning to the office for the afternoon, the 
executive physician. will find a few things which 
have accumulated during the lunch period. The 
morning correspondence will then be finished in 
addition to the urgent correspondent which has 
arrived with the afternoon mail. 


The period from 2:30 p. m. to 3:30 p. m. has 
been found the most desirable time to make the 
afternoon. rounds through the clinics, going 
through each clinic as previously described and 


keeping the same points in mind. For some un-' 


explained reason the afternoon clinics generally 
are much heavier in attendance than the morning 
clinics. 


Having made sure that all clinics are properly 
staffed by the necessary number of doctors and 
other personnel, it is, then, necessary to return 
to the administrative office to complete the day’s 
work. This point is reached about 3:30 p.m. By 
this time more problems have arisen and awaiting 
action. Finally by 4:30 p. m. a tapering off of 
clinic business will occur. Correspondence, which 
has by this time been transcribed, will now be 
read and signed. The drug requisition books for 
the following morning are ready for signature. 
All last minute business will be attended to and 
decided upon by 5:00 p. m. Finally, before leav- 
ing, the director will do well to glance into the 
registration and record rooms to ascertain 
whether all medical records have been filed and 
whether the premises have been left in orderly 
fashion. 
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So far, a formal typical day has been described 
with the daily problems, duties, and responsibili- 
ties of an executive physician. Some days, of 
course, this routine must be disrupted because of 
special circumstances which arise. For example, 
there are the days when special meetings must 
be attended in some part of the city or in the 
institution. Then there are the special reports 
one kind of another which must be prepared for 
the superintendent from time to time. There is 
the period when budgets must be prepared and 
discussed. Time must be given to the institutional 
inspector who must discuss his complaints with 
the executive physician. The executive physician 
may be called upon occasionally to perform some 
extra-mural activity which may be for the benefit 
of the Hospital Department as a whole rather 
than for the particular institution. Such has 
been the case with the writer who has participat- 
ed as chairman of a committee composed of repre- 
sentatives from the Department of Welfare and 
from the Department of Hospitals. The purpose 
of this Committee was the standardization of 
diets to be used throughout the municipal hospi- 
tal out-patient departments for all patients and 
especially for those patients who are home relief 
clients and unable to purchase any but the low 
cost foods. 


In addition to the above factors which must, of 
necessity disrupt the daily routine duties, the ex- 
ecutive physician is called upon to relieve the 
deputy medical superintendent during illness, va- 
cations, and on several! occasions as needed. 


The Organization at Harlem Hospital 


It might not be amiss at this time to bring a 
few side-lights in the organization of the Harlem 
Hospital out-patient department which have 
worked out very well here and which might be 
found useful or practical elsewhere: 


1 A doctor has been assigned to examine chil- 
dren upon whom a tonsillectomy or circumcision 
has been ordered. This examination takes place 
no more than one week prior to operation. By 
this method a great many patients upon. whom 
operations are contra-indicated, have been picked 
up and advised. Cases having upper respiratory 
infections of varying severity, cardiac conditions, 
anemias, tuberculosis, etc., have been eliminated 
thus saving considerable embarrassment in the 
ward or even in the operating room. If only a 
Single life has been saved by the above procedure, 
it will have been well worth while. 


2 The same doctor is also available during the 
dental clinic session. Children and patients over 
forty years of age, requiring a general anesthetic 
for an extraction or a surgical procedure will be 
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referred to him for a general physical check-up to 
make sure there is no condition present to contra- 
indicate such anesthesia. The dental surgeons 
have been very pleased with this proceedure and 
very highly recommend it. 


3 A nurse, who has been arbitrarily entitled 
“Clinic Hostess,” has been assigned to the follow- 
ing duties during clinic admission time (9:00- 
10:30 a. m. and 12:00-2:30 p. m.). 


Duties: (a) She is to go through the lines of 
waiting patients and pick out those on crutches, 
very old patients and women with babies in. their 
arms and see that they are registered ahead of 
the others. This is an act of humanity for which 
these patients are thankful and appreciative. 
(b) This nurse will then see that children, 
suspected of having any communicable disease 
are segregated and examined by a doctor immedi- 
ately. (c) The nurse will then occupy a booth 
in the waiting-room for the remainder of her time 
on this special duty and act as “Information Offi- 
cer,” answering whatever questions patients may 
ask her. Needless to say the “Clinic Hostess” 
has become a valuable asset to the out-patient de- 
partment. 


4 In any large institution there are always 
those very few physicians who make it necessary 
to adopt attendance rules and regulations. A pro- 
cedure has been instituted in the out-patient de- 
partment whereby the doctor’s attendance is kept 
in each clinic. Sheets of paper, bearing the head- 
ings in vertical columns, viz.: Date—Doctor— 
Time of Arrival—Time of Departure—Number 
of Cases Seen, have been mimeographed and dis- 
tributed in every clinic, on which is entered the 
information required daily. When these attend- 
ance sheets are completely filled up they are 
turned into the office of the executive physician 
where they are filed. The monthly attendance 
report is compiled from these at the end of the 
month. 


5 The clerical personnel of out-patient depart- 
ment in my opinion, should receive more attention 
than is generally given to this division. 


Monthly or semi-monthly meetings should be 
held at which the executive physician should pre- 
side. Here is afforded the opportunity for dis- 
cussing general personnel problems and working 
conditions. New rules and regulations of interest 
may be brought up. Suggestions for the improve- 
ment of the clinic are entertained and encouraged, 
for these are made part of the basis for additional 
credit in the periodic civil service ratings. Guest 
speakers such as the superintendent or head of a 
department in the hospital may be invited to 
speak. 






51 





Another important feature, not to be overlooked 
is the rotation of each clerk through all clerical 
and registration duties and responsibilities. This 
makes it possible to shift employees.into any posi- 
tion left vacant due to illness or vacation without 
disruption of any clinic routine. 


6 It will be interesting to note the following 
extra-curricular activities and services performed 
by the nursing personnel of the clinic. (a) Dur- 
ing each session in every clinic between the time 
the patients arrive and the time the doctors ar- 
rive, a period of about half an hour, a nurse is 
assigned to deliver a short talk to patients who 
are seated and waiting. Such subjects as “per- 
sonal hygiene,” “general clinic rules” with which 
patients should be acquainted, “interpretation of 
doctor’s orders,” “courtesy” are discussed. In 
more specialized clinics more specific subjects are 
discussed, as for example, in the venereal disease 
clinics the importance of continuing regular treat- 
ments is stressed besides putting more emphasis 
upon personal hygiene. In the diabetic clinic, in- 
structions in the method of self-administration of 
insulin are given in addition to talks on diabetic 
diets and methods of food preparation. It is 
gratifying to hear the favorable comments that 
patients have made about these informal talks. 
These have greatly helped in informing patients 
about the clinics and have been more conducive 
to better cooperation between patients and clinic 
personnel and doctors. (b) Another activity, 
with which almost all out-patient departments are 
familiar, is the “Mothers’ Club.” The attendance 
at these meetings has been very gratifying and 
patients have been. found to be most interested. 
A series of prepared lectures are given after which 
an attendance certificate is awarded each patient 
completing this course. (c) A final activity which 
has met with great success is the “Educational 
Forum.” This was started in 1936 when every 
nurse was successively assigned to prepare a talk 
on some preventive medical subject and deliver 
it at a prearranged meeting of patients in some 
part of the clinic. A doctor was always present 
at these meetings to answer questions of a purely 
medical nature. This. met with such favor with 
patients that in 1939 the Forum was reorganized 
and a Forum committee was selected consisting of 
six clinic nurses who plan each program and in- 
vite speakers for each meeting. The remainder 
of the clinic nurses support the Forum by publi- 
cizing it to the clinic patients and exhorting them 
and whatever friends or relatives they may wish 
to bring, to attend the meetings. Members of the 
medical board, or an assistant assigned by them, 
are invited to speak on medical subjects chosen 
by the Forum committee. The doctors have been 
very willing and very cooperative, and have en- 
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couraged this educational feature. Subjects dis- 
cussed by these doctors have covered medicz! 
problems, such as thyroid disease, heart disease, 
mental hygiene, varicose veins, childhood dis- 
eases, accidents, social hygiene and diabetes. 
Following the talk a short period is given over to 
patients who wish to ask questions, the majority 
of which are quite intelligent. The attendance of 
patients at these meetings has reached one hun- 
dred and, in. fact, the superintendent has realized 
that a larger auditorium will soon become neces- 
sary. Interest in these meetings is quite high as 
shown by the fact that questions are often asked 
by patients as to when the next Forum will be 
held. 


Conclusion 


Thus, the various problems and numerous ac- 
tivities of a busy municipal hospital out-patient 
department have been discussed. We have seen 
the multiplicity of duties, and responsibilities of 
an executive physician in directing his division. 
But do these duties and responsibilities end with 
the close of the day? Is he satisfied with himself 
and the manner in which his clinic functions? If 
so, he will remain stagnant, and to remain stag- 
nant means to regress; for medical science is 
rapidly progressing. It behooves the executive, 
then, to keep abreast and up-to-date in the admin- 
istrative field. He should attend administrator’s 
meetings where problems are discussed, each giv- 
ing his own experience and opinion.. He should 
also visit other institutions and make comparisons 
with his own. He must not let slip any opportu- 
nity to attend the fine institutes for hospital ad- 
ministrators which are being given in several 
parts of the country. These institutes give one 
an opportunity to hear both men and women, 
leaders in. the hospital field who know their work 
through long years of experience and study, dis- 
cuss various phases of hospital administration. 
A great many helpful suggestions and practical 
ideas can be brought back from the various visits 
to other institutions. Finally, the administrator 
must devote considerable time in reading the sev- 
eral administrative and medical periodicals and 
other literature in order to keep abreast of the 
newer developments in these fields. He must al- 
ways keep in mind and put into practice any pro- 
cedure which will enhance the efficiency and im- 
prove the standards of his institution or hospital 
division. Only when he has done the several 
things described and recommended should the 
administrator or the executive physician of the 
out-patient department feel gratified with the 
thought that he has done as much as possible 
within his power to relieve human misery and 
suffering. 
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An Interesting Decision of the Pennsylvania Courts 


Editor’s Note: A decision of the Dauphin County Court holding that voluntary hospitals, and including sectarian as 


well as non-sectarian institutions, are not subject to the provisions of the Pennsylvania Labor Relations Act, is impor- 
tant. The Honorable John W. Kephart, former Chief Justice of the Supreme Court of Pennsylvania; the Honorable 
Henry G. Wasson, Seward H. French, Jr., and George Ross Hull were the attorneys who successfully handled the case 


for the Western Pennsylvania Hospital. 


The decision of the Dauphin County Court has been appealed to the Supreme Court of Pennsylvania, but the attor- 
neys for the hospital are confident the decision of the Dauphin County Court will be upheld. 

HOSPITALS is indebted to M. H. Eichenlaub, superintendent of the Western Pennsylvania Hospital, Pittsburgh, for 
the opportunity to publish this important decision for the information of the hospital field. 


The Western Pennsylvania Hospitals, 


et al., 
Plaintiffs 


‘ In the Court of Common Pleas of 


Levi G. Lichliter, Harry Gifford, and 
William L. Dickel, constituting the 
Pennsylvania Labor Relations Board, 
et al., and Hospital Workers Local 
Union No. 255 of the State, County 
and Municipal Workers of America, 
affiliated with the Congress of Indus- 
trial Organizations, et al., 
Defendants 


Opinion 
Filed July 29, 1940 


BY THE CHANCELLOR: 

On July 1, 1940, this Court, without hearing, 
granted a preliminary injunction restraining the 
Pennsylvania Labor Relations Board from pro- 
ceeding in any way under the Pennsylvania Labor 
Relations Act, against the plaintiff hospitals, and 
restraining Hospital Workers Local Union No. 255 
of the State, County and Municipal Workers of 
America, affiliated with the Congress of Industrial 
Organizations, from asserting any rights against 
the plaintiff hospitals, under said Act, and from 
presenting any charges, complaints or proceedings 
thereunder against the plaintiff hospitals. There- 
after, the Board filed an answer raising prelimi- 
nary objections to the bill and the local union pre- 
sented a petition under the Act of 1925, challeng- 
ing the jurisdiction of the Court to issue said 
injunction. Argument on both was heard by the 
Court en banc and the matter is now before us for 
disposition. 








The Bill 


The essential averments of the bill are as fol- 
Ows: 


The plaintiff hospitals of Allegheny County are 
public charitable institutions, in part supported 
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Dauphin County 


No. 789 Commonwealth Docket, 1940 


No. 1533 in Equity 


by State appropriations, engaged in rendering 
free medical and surgical services to the indigent 
sick, injured and disabled. The hospitals are non- 
profit corporations not engaged in industry, com- 
merce, trade, business or production. In render- 
ing such services the hospitals are performing a 
function of the government. The defendant union 
has attempted to unionize the employees of said 
hospitals and has made demands upon said hos- 
pitals. The latter refused to recognize the union, 
whereupon it filed a petition with the Labor Board 
alleging unfair labor practices under the Pennsy]l- 
vania Labor Relations Act. The services required 
of the plaintiff hospitals necessitate minute and 
efficient supervision which should not be disrupted 
by union activities, to the detriment and danger 
of patients. The hospitals are not employers, nor 
those sought to be unionized employees within 
the provision of the Labor Relations Act. That 
any attempt by the Labor Board to conduct an 
investigation, issue subpoenas or hold hearings 
would greatly interfere with the management and 
operations of the hospitals. The bill further con- 
tends that equitable relief may be granted because 
the Board has no power to proceed against the 
plaintiffs, that a multiplicity of actions will be 
avoided and the improper expenditure of public 
funds prevented. There are many other aver- 
ments but these we deem the most important. 
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Others may be mentioned in the course of this 
opinion. 


Answer Raising Preliminary Objections 


The answer raising preliminary objections 
states that the “injunction awarded by the court 
is illegal and void on its face, by reason of the 
Labor Anti-Injunction Act,” and the Pennsylvania 
Labor Relations Act; that the plaintiffs have a 
full, complete and adequate remedy at law, and 
that the bill does not state a cause of action. 


Petition Under Act of 1925 


The petition of the defendant union, presented 
under the Act of 1925, P.L. 23, questions the 
jurisdiction of this Court to issue the injunction. It 
is alleged that jurisdiction of the matters covered 
by the bill of complaint has been exclusively 
vested by the Legislature in the Pennsylvania 
Labor Relations Board, that administrative reme- 
dies must be exhausted before judicial relief is 
sought, and that the bill states no cause of action. 


Discussion 


As the matter now stands, the averments of the 
bill must be taken as true. These averments show 
that most, but not all, of the plaintiff hospitals 
receive State aid. They are also supported in part 
by charity. The property of the hospitals has a 
value in excess of $36,000,000. They employ and 
pay upwards of 5,697 persons, of which number 
603 have the power to hire and fire. In addition 
there are some 1,756 student nurses connected 
with the hospitals and many interns. Many grad- 
uate nurses privately employed are engaged in 
work in said hospitals. During the twenty-one 
months immediately preceding March 1, 1940, 
these hospitals engaged in 3,643,968 hospital or 
patient days of service of which 1,054,480 days of 
free service were rendered to the indigent. This 
represented service to 230,663 persons of which 
78,137 received free attention because they were 
unable to pay. During the same period the hos- 
pitals, in addition to the above, handled more than 
800,000 dispensary visits at a cost of about 
$700,000. During 1938, twenty-one of the plaintiff 
hospitals performed free service to the indigent 
and poor at a cost of $2,390,000, of which amount 
the State contributed $665,000. The difference 
was made up from charitable contributions. For 
the fiscal year ending May 31, 1939, excluding one 
hospital, there was an operating deficit for the 
plaintiff hospitals of $464,000, and of the twenty- 
five hospitals involved only six failed to show 
deficits. 


The Bill states that the formation of a union 
among the hospital employees would result in de- 
mands of such a character as to jeopardize the 
financial ability of the hospitals to function and 
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that efforts to enforce these demands by strikes 
or otherwise would seriously imperil the manage- 
ment of the hospitals and the lives, health, and 
safety of the patients. The demands already made 
would entail an increased yearly outlay of over 
$2,000,000, and, it is contended, would, if granted 
in effect transfer control of the hospitals from 
their officials to the union. The hospitals refused 
to execute the proposed agreement or to negotiate 
any agreement, whereupon the union invoked the 
jurisdiction of the Labor Board and charged un- 
fair labor practices.. The Board has either begun 
or is about to begin investigation of the charges 
which will entail expenditure of public funds for 
the purpose. It is contended that in making such 
investigation the Board is exceeding its legal au- 
thority, since the hospitals are agencies of the 
State and as such are not employers within the 
meaning of the Act. 


The Labor Anti-Injunction Act 
1937, P.L. 1198; 1939, P.L. 302 


We think it will simplify matters to decide at 
the outset whether or not the Labor Anti-Injunc- 
tion Act applies to the present situation. If so, 
the Court was without authority to issue the pre- 
liminary injunction before hearing: Sec. 9. 


Our first consideration is: Does a labor dispute 
exist? It is provided in Sec. 3 (a) of the Act that: 


““(a) A case shall be held to involve or grow 
out of a labor dispute when the case involves 
persons who are engaged in a single industry, 
trade, craft, or occupation...” 


A hospital is not an industry. Neither are the 
employees of a hospital engaged in a single trade, 
craft or occupation. Student nurses, interns, doc- 
tors, surgeons, clerks, stenographers, book- 
keepers, elevator operators, ambulance drivers, 
laundresses, mechanics, technicians, charwomen 
and others may be employed by a hospital. They 
may have a common employer but they have no 
single trade, craft or occupation. Giving the 
words “industry, trade, craft or occupation” their 
commonly accepted meaning, we feel that they do 
not include the operations of a hospital. 


Even though the words of the statute be inter- 
preted as broad enough to include the operations 
of a hospital, we do not think that the legislature 
intended such a result. The purpose of the Act is 
to preserve the status quo during labor disputes, 
to insure the right to bargain collectively, and to 
give to employees the right to choose representa- 
tives for this purpose. To show the scope of the 
Act, the Legislature attempted to define cases 
which “involve or grow out of a labor dispute.” 
In doing so, it used the words “industry, trade, 
craft. or occupation.” It has not been the custom 
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in the past to unionize hospitals. The effect of 
unionization and attendant efforts to enforce de- 
mands would involve results far more sweeping 
and drastic than mere property rights. The ques- 
tion of profit for the employer or wages for the 
employee are not alone involved. It is not merely 
a matter of suspending operations, ceasing work 
and stopping production, such as might be true in 
a steel mill or automobile factory. It is a question 
of protecting the health, safety and, in many 
cases, the very lives of those persons who need 
the service a hospital is organized to render. The 
results are quite different and more extensive 
than are involved in an ordinary labor dispute. 
We cannot conceive that the Legislature intended 
to include hospitals within the purview of the 
Act. Consequently, even though the words used 
might conceivably be broad enough to include a 
hospital, nevertheless, a hospital is not within the 
spirit of the Act, and not being within the spirit, 
the Act does not apply to it. That this is so, is 
shown by the much cited case of Holy Trinity 
Church V. United States, 143 U. S. 457, 459, where 
it is said: 


“It is a familiar rule, that a thing may be 
within the letter of the statute and yet not 
within the statute, because not within its 
spirit, nor within the intention of its makers. 
This has been often asserted, and the reports 
are full of cases illustrating its application. 
This is not the substitution of the will of the 
Judge for that of the legislator, for frequently 
words of general meaning are used in a stat- 
ute, words broad enough to include an act in 
question, and yet a consideration of the whole 
legislation, or of the circumstances surround- 
ing its enactment, or of the absurd results 
which follow from giving such broad mean- 
ing to the words, makes it unreasonable to 
believe that the legislator intended to include 
the particular act.” 


We are convinced not only that the words used 
in the Act have no application to a hospital, that 
no labor dispute is involved as defined by the Act, 
but also that the effects of holding to the contrary 
would be so dangerous, disastrous and absurd as 
not to be within the intent of the legislature. 
Hence, we hold that the Labor Anti-Injunction 
Act is not applicable, and that nothing therein 
legally deprived the Court of the power to issue 
the preliminary injunction in this case, before 
hearing. 


Pennsylvania Labor Relations Act 
1937, P.L. 1168; 1939, P.L. 293 


We will next consider whether there is anything 
m the Pennsylvania Labor Relations Act which 
deprives this Court of the power to issue the pre- 
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liminary injunction granted in this case. This 
Act was designed “to protect the right of em- 
ployees to organize and bargain collectively.” A 
labor board was created to carry out the provi- 
sions of the Act. Within the scope of its authority 
this Board initially exercises certain powers. 
With these the Courts have nothing to do until 
resort is had to them for aid in enforcing orders, 
or in cases of appeal. But the present question. 
is whether the plaintiff hospitals are employers 
within the meaning of the Act. 


We will again advert to the Holy Trinity 
Church case, supra. Here an Act of Congress was 
involved which made it unlawful to prepay the 
transportation of any alien into the United States 
under any contract or agreement made previous 
to migration to perform service of any kind in the 
United States. The Church made a contract with 
an alien preacher to serve as its Pastor. The Cir- 
cuit Court held that the Act applied but the Su- 
preme Court reversed, using the language we have 
quoted above. In other words, it was conceded 
that the literal reading of the statute included the 
contract of the alien preacher, but it was held that 
the statute was never intended to apply to such 
a case. 


We have already outlined our views as to. the 
applicability of the Labor Anti-Injunction Act to 
hospitals. All that we have said is equally true 
with reference to the Pennsylvania Labor Rela- 
tions Act. Hospitals are scientific institutions 
created for a humane purpose in amelioration of 
the sufferings of mankind. They require for their 
successful operation highly skilled physicians, sur- 
geons, technicians, experts and nurses. They like- 
wise require the services of other persons, some 
of whom may be skilled and some unskilled. But 
the whole must be coordinated, controlled and un- 
interrupted to accomplish the general purpose. 
This would be impossible, should we hold the 
Labor Act applicable with all its attending ramifi- 
cations, interruptions and possible cessation of 
service due to labor disputes and attending finan- 
cial inability to function. Surely the Legislature 
had no such intention and we cannot so find in 
the absence of a clear and positive declaration to 
that effect. 


In addition, it will be noted that the term “em- 
ployer,” as defined by the act, excludes the Com- 
monwealth or any political subdivision thereof. 
Of course, the plaintiff hospitals are not political 
subdivisions of the Commonwealth. They are, 
however, with few exceptions, agencies selected 
by the Commonwealth as a means of assisting in 
some degree, the indigent sick, disabled, injured 
or afflicted. Should the state choose to operate 
general hospitals, as it does certain mental hos- 
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pitals, no one would claim that it was not per- 
forming a function of government and in so doing 
is not an employer within the meaning of the Act. 
Since the State chooses to perform this function 
through agencies, supported in part by State ap- 
propriations, these agencies are likewise beyond 
the scope of the Act. Were this not so, the appro- 
priation might be diverted from their intended 
purpose to aid the indigent sick, and injured to 
the payment of wages and increased operating 
costs. We think it obvious and indisputable that 
hospitals of this character are impressed with a 
public interest which takes them out of the pur- 
view of the Act. That the State has an obligation 
to care for the indigent sick is shown by such 
cases as Busser V. Snyder, 282 Pa. 440, and Collins 
v. Martin, 290 Pa. 388. The opinion in the former 
case states, at page 445: 


‘ 


‘, .. There are diverse classes of individ- 
uals who become charges on society as a 
seemingly necessary incident to our form of 
‘government. And among these are aged, in- 
firm, lame, blind or sick, who are unable to 
support themselves or who have no means of 
support and there are no other persons re- 
quired by law to support them. Pennsylvania 
early recognized her obligation to all citizens 
in this respect, and has faithfully kept it.” 
(italics supplied) 


In the latter case at page 395 the opinion 
states: 


“As a sovereign, the State may be gener- 
ous ... and give money with or without ade- 
quate equivalent in return, as, for illustra- 
tion, the relief of the indigent in case of 
sickness or injury...” (italics supplied) 


Our thought that this Act does not apply to an 
agency of the state finds some support in Retire- 
ment System V. Dauphin County, et al., 335 Pa. 
177. Here the Supreme Court held that neither 
the City of Harrisburg nor the County of Dauphin. 
could tax real estate owned by the State Em- 
ployees Retirement Board. Although the property 
was owned by an agency separate from the State, 
having corporate powers and receiving only part 
of its funds from the Commonwealth, the Court 
decided that it performs in large part a govern- 
mental function and should be treated like the 
Commonwealth and be exempt from taxation even 
though the property involved is used for profit. 


For the reasons stated, we conclude and hold 
that the Pennsylvania Labor Relations Act does 
not apply to the present situation and that noth- 
ing therein has the effect of divesting this court 
of the power to issue the preliminary injunction. 
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Jurisdiction of the Court, of the Board 
and Administrative Remedies 


The answer of the Board and petition of the 
union assert that the jurisdiction of the Board is 
exclusive; that the administrative remedies pre- 
scribed therein must be followed and exhausted; 
that the Board must, in the first instance deter- 
mine its own jurisdiction; that the court has no 
jurisdiction to restrain the Board from applying 
the Act, on the ground that it does not apply to 
the plaintiffs; and that while recourse may be had 
to the courts for aid in enforcement of the Act, 
or upon appeal, that no such situation is presented 
by the facts of the case now before us. This, in 
effect means that the plaintiffs may seek judicial 
relief only on appeal from the action of the Board. 


Counsel for the plaintiffs frankly concede that 
this position is in accord with some of the Federal 
cases, particularly Myers v. Bethlehem Shipbuild- 
ing Corp., 303 U. S. 41, and Newport News Co. v. 
Schauffler, 303 U. S. 54. It is contended, how- 
ever, that there are substantial and controlling 
differences between those cases and the present 
one. In those cases there was but a single plain- 
tiff and the question. of multiplicity of suits was 
not involved. There was no question of protect- 
ing the public interest such as is presented by the 
plaintiff hospitals, as only the rights of private 
corporations were involved. Finally, that the law 
of this state is that administrative tribunals which 
exercise or attempt to exercise powers not granted 
to them may be restrained by the courts. 


We think there is considerable merit in these 
contentions. The Courts of Common Pleas may 
still exercise the equitable powers conferred upon 
them by the Act of 1836, P.L. 784, 17 P.S. 281, 
and the Act of 1857, P.L. 39, 17 P.S. 285, unless 
these powers have been taken away from them 
by some statute. We have already reached the 
conclusion, that so far as this case is concerned, 
neither the Labor Anti-Injunction. Act nor the 
Pennsylvania Labor Relations Act has divested 
this Court of its equitable powers to issue the 
injunction, nor have counsel referred us to any 
other statute having that effect. We know of no 
case where the Supreme Court of this State has 
held that equity may not restrain an administra- 
tive agency from exercising powers not conferred 
upon it by the Legislature. On the contrary, there 
are many cases where such action has been con- 
firmed. In York Railway Co. v. Driscoll, et al., 
331 Pa. 193, a situation was presented where this 
court had restrained the Public Utility Commis- 
sion from exercising powers not delegated to it. 
The Railways had also appealed from the action 
of the Commission. Both matters finally came 
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before the Supreme Court. In the course of its 
opinion it laid down the rule, at page 196, that: 


“We have no doubt about the right, indeed 
the duty, of the Dauphin County Court, to 
entertain a bill to enjoin the Commission 
from acting in this case or in any other in 
which the powers and authority of the Com- 
mission to act are called in question: Citizens 
Passenger Ry. Co. v. P. S. C., 271 Pa. 39; 
Phila. Elec. Co. v. P. S. C., 314 Pa. 207.” 


In Rich Hill Coal Co. v. Bashore, 334 Pa. 449, 
this court enjoined the Workmen’s Compensation 


Board from exercising powers unlawfully dele-: 


gated to it. The Supreme Court affirmed. Many 
other cases could be cited to the same effect, but 
we feel that these are sufficient to show that the 
Courts, in the exercise of their equitable powers, 
may enjoin an administrative agency of the State 
from exercising powers not conferred upon them 
or unconstitutionally conferred upon them. 


An injured party whose rights are transgressed 
is not obliged to pursue his strict legal remedy 
when the relief thereby afforded is neither full, 
complete nor adequate. We have the further con- 
sideration of avoiding a multiplicity of suits 
should each hospital be subjected to the expense 
and necessity of exhausting the administrative 
remedies afforded by the Act and thereupon ap- 
pealing to the appropriate court. 


We feel that the present case is similar in some, 
but not all, its aspects to Jewish Hospital of 
Brooklyn Vv. Doe, et al., reported in 300 N. Y. Sup- 


plement, page 1111, where a restraining order 
was issued under somewhat similar circumstances. 
While this case deals largely with an anti-injunc- 
tion act very similar to that of Pennsylvania, it 
contains much comment relating to the nature of 
hospitals and their relation to government. With- 
out attempting to quote from this opinion, we will 
simply say that it confirms the conclusions we 
have reached. 


Conclusion 


We conclude, that the plaintiff hospitals are not 
obliged to pursue the administrative remedies 
afforded; that neither the Pennsylvania Labor Re- 
lations Act nor the Labor Anti-Injunction Act ap- 
ply to the present situation; and that this court 
had the power, and it was its duty, to grant the 
preliminary injunction under the circumstances of 
this case, without hearing. 


DECREE 


AND Now, to-wit: July 29, 1940, the answer 
raising preliminary objections to the bill is dis- 
missed. The petition of the defendant union rais- 
ing jurisdictional questions is dismissed and the 
rule granted thereon is discharged. The defend- 
ants are required to file an answer to the bill 
within thirty days under penalty of having the 
bill taken pro confesso. The Prothonotary is 
directed to notify the parties or their counsel of 
this decree forthwith. 

(sgd.) KARL E. RICHARDS, 
P. J. Orphans Court, Specially 
Presiding 





Dr. George F. Stephens Goes to 
Royal Victoria Hospital 

Dr. George F. Stephens, who has been super- 
intendent of the Winnipeg General Hospital, Win- 
nipeg, Canada, since 1919, has accepted the super- 
intendency of the Royal Victoria Hospital, Mont- 
real. Dr. Stephens succeeds W. R. Chenoweth who 
has resigned because of ill health. 


Dr. Stephens is one of the best known men in 
the hospital field. He has had a brilliant career, 
both as a physician and as a hospital administra- 
tor. He is a veteran of the World War, having 
served with the Canadian apeenneny Forces 
in Great Britain and France. 


Dr. Stephens was president of the American 
Hospital Association in 1933; he is a past-presi- 
dent of the Manitoba Hospital Association, and 
for many years has been a member of the Board 
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of Governors of McGill University, his alma mater, 
from which he was graduated in 1907. 


Many friends of Mr. Chenoweth in the United 
States and Canada will regret his leaving the hos- 
pital field in which he has made such a gratifying 
success. He has been superintendent of the Royal 
Victoria Hospital since 1927. We all hope that his 
absence from the hospital world will be but tem- 
porary, and that his recovery to his usual good 
health will be a speedy one. 


American Association of Medical 
Record Librarians 


The Twelfth Annual Conference of the Amer- 
ican Association of Medical Record Librarians 
will be held at the Congress Hotel, Chicago, IIli- 
nois, October 21-25, 1940. 
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Special Information on the Boston Convention 


Convention of the American Hospital Asso- 

ciation, along with the programs of the 
American Occupational Therapy Association and 
the American Association of Nurse Anesthetists, 
was published in the August issue of HOSPI- 
TALS. Included this month are the programs of 
the American College of Hospital Administrators 
and the American Protestant Hospital Associa- 
tion. 


To program of the Forty-Second Annual 


Formal Opening 


The sectional programs of the American Hos- 
pital Association are not scheduled to begin until 
two o’clock, Monday afternoon, September 16. 
The formal opening of the Convention Exhibits 
will take place in Mechanics Hall at nine o’clock 
that morning, with a ceremony appropriate to the 
occasion. 


The Convention Hall 


The commercial and education exhibits and all 
day-time sessions will be held in Mechanics Hall. 


All meetings of the Association, with the excep- 
tion of the meetings of the House of Delegates, the 
evening meetings, the women’s auxiliary round 
tables, and the Friday morning general round ta- 
ble, will be held in permanent and specially con- 
structed halls located on the main and second floors 
of the Convention Hall. 


The Reverend Jens Hall and the Warren Hall 
are located on the first floor of the Convention 
Hall; the Talbot Hall, the Louie Hall, and the 
Paul Revere Hall are located on the second floor. 





Plymouth Rock 


A beautiful canopy of granite has been erected over the 
historic stone. 
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Museum of Fine Arts 


The Boston Museum of Fine Arts occupies the unique posi- 
tion of being one of the few museums in the world 
created and supported solely by private citizens. 


The annual Banquet, Ball, the meetings of the 
House of Delegates and all evening meetings will 
be held in the Hotel Statler. 


Hotel Headquarters 


The headquarters of the American Hospital 
Association and the associations meeting concur- 
rently in Boston are as follows: 


American Hospital Association: Hotel- 
Statler 

American Protestant Hospital Associa- 
tion: The Copley Plaza 

The American College of Hospital Admin- 
istrators: Hotel Statler 

American Occupational Therapy Associa- 
tion: The Somerset 

American Association of Nurse Anesthet- 
ists: Hotel Turaine 

Hospital Industries’ Association: The Cop- 


ley Plaza 
Headquarters Service at the Information and 
Registration Desk 


Members of the headquarters staff of the 
American Hospital Association will be at the In- 
formation and Registration Desk in the center of 
the Convention Hall to render every possible 
assistance to the members and to the exhibitors. 


General information can. be obtained there. 


Banquet tickets will also be sold there. Pur- 
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Pilgrim Monument 


A national monument completed October, 1888, in honor of 
the Forefathers of our Country. Total height 
eighty-one feet. 


chase your tickets early to assure a choice of 
seats. 

All mail addressed in care of the Convention 
will be held at the Registration Desk. Call for 
all mail there. 


A Lost and Found Service is also provided at 
the Registration Desk. 


Requests for special service or equipment, such 
as projection apparatus, blackboards, or easels, 
should be made at the Registration Desk the day 
preceding the need for such special equipment. 


Registration 


Personal members, institutional members, and 
delegates and guests will register at the Registra- 
tion Desk in the center of the exhibition hall 
(Mechanics Building). Since all registrations will 
be published in the Daily Bulletin, it is important 
to register as soon as possible. 


The Daily Bulletin 


The Daily Bulletin will be published each day 
of the Convention except Friday. This Bulietin 
will contain the daily programs, with any late 
changes or additions, daily announcements, in- 
cluding those of special meetings, registration of 


The Wayside Inn 
Originally called Howe’s Tavern and later Red Horse 
Tavern, in 1863 it was named “The Wayside Inn.” It was 
here that Henry Wadsworth Longfellow wrote the “Tales 
of a Wayside Inn.” 
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members and guests, and generally the daily news 
of the Convention. 


Announcements for inclusion in the Daily Bu/l- 
letin should be left either at the Information and 
Registration Desk in the Convention Hall or at 
the Association headquarters in the Hotel Statler. 
All announcements should be reported not later 
than four o’clock any afternoon. 


Technical and Educational Exhibits 


All commercial or technical exhibits are located 
on the main floor of the Convention Hall; the 
educational exhibits are on the second floor. There 
will be 160 technical exhibits occupying 256 
booths, displaying the most highly developed 
specialties in hospital supplies, equipment and 
construction materials. 


Fifty-six educational booths, devoted to scien- 
tific exhibits, are awaiting your inspection. Here 
you will find a vast array of valuable data which 
leaders of the Association in the hospital field 
have prepared especially for this occasion. 


King’s Chapel 
King’s Chapel was founded in 1686. The first chapel was 
built in 1688, the present one in 1749 of old 
English architecture. 


Restaurants 


There is no restaurant within the Convention 
Hall. There are numerous excellent restaurants 
and tea rooms within the immediate vicinity of 
this region. 


Reber-Friel Company 


Provision for mechanical service in the booths, 
furniture, sign cards, etc., are under the direction 
of the Reber-Friel Company with Joseph V. Friel 
in immediate charge. ' 


Special Events 


A number of special events, such as receptions, 
breakfasts, luncheons, dinners, golf and bowling, 
etc., are scheduled for the Convention. Consult 
your printed program in Boston for these events. 
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American College of Hospital Administrators 
Hotel Statler, Boston, Massachusetts, September 14 to 16, 1940 


Program for Meetings 


Saturday, September 14 


11:00 a. M. 
COLLEGE HEADQUARTERS SUITE 
EXECUTIVE COMMITTEE MEETING 


1:00 Pp. M. 
HANCOCK ROOM 
LUNCHEON MEETING OF BOARD OF REGENTS 


Sunday, September 15 


MEZZANINE FLOOR 
REGISTRATION—AIl Day 


10:30 a. M. 
GEORGIAN ROOM 
GENERAL BUSINESS MEETING 


2:00 P. M. 
BALLROOM 
CONVOCATION REHEARSAL 


3:00 p. M. 
BALLROOM 
CONVOCATION 
ADDRESS 


Frederic A. Washburn, M.D., Consulting Director, Cam- 
bridge Hospital, Cambridge, Massachusetts 


7:00 P. M. 
BALLROOM 
BANQUET 
ADDRESS 


Charles Seymour, President of Yale University, New 
Haven, Connecticut 


9:00 P. M. 


BALLROOM ASSEMBLY 
PRESIDENT’S RECEPTION 


Monday, September 16 


10:00 a. M. 
MECHANICS HALL 
GENERAL EDUCATIONAL SESSION 


1:00 Pp. M. 
HANcock ROooM 
LUNCHEON MEETING OF BOARD OF REGENTS 
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4:30 Pp. M. 
COLLEGE HEADQUARTERS SUITE 
EXECUTIVE COMMITTEE MEETING 


During the convocation seven administrators 
will be inducted directly to Fellowship. They 
are— 


Mother Marie Rose Audet, Superintendent, Hotel Dieu 
of St. Joseph Hospital, Campbellton, New Brunswick, 
Canada 

Frances Chappell, Superintendent, North Country Com- 
munity Hospital, Glen Cove, New York 

William H. Harper, House Governor, The Royal Hospi- 
tal, Wolverhampton, England 

Curtis H. Lohr, M.D., Superintendent, St. Louis County 
Hospital, Clayton, Missouri 

Joseph R. Morrow, M.D., Superintendent, Bergen Pines 
County Hospital, Ridgewood, New Jersey 

Carl O. Pedersen, Superintendent, Norwegian Lutheran 
Deaconesses’ Hospital, Brooklyn, New York 

Louise H. Thompson, Superintendent, Elliott Community 
Hospital, Keene, New Hampshire 


Seventy-eight will be inducted directly to Mem- 
bership, and forty-three to Associate Membership. 
Thirty-three are being advanced to Fellowship 
and six are being advanced to Membership. 


The General educational session held on Mon- 
day morning is open to all administrators. The 
general program is as follows: 


ANALYSIS AND DEVELOPMENT OF PERSONALITY 
(Speaker to be announced) 


How TO DETERMINE EFFECTIVENESS AS AN 
ADMINISTRATOR 
(Speaker to be announced) 


How TO DEVELOP SOURCES OF INFORMATION 
Gerhard Hartman, Executive Secretary, American Col- 
lege of Hospital Administrators, Chicago, Illinois 


How TO PREPARE ONESELF TO WRITE FOR PUBLI- 
CATION 
Alden B. Mills, Managing Editor, The Modern Hospital, 
Chicago, Illinois 
ROUND TABLE ON EXISTING EDUCATIONAL COURSES 


AVAILABLE FOR ADMINISTRATORS 


Maleolm T. MacEachern, M.D., Associate Director, 
American College of Surgeons, Chicago, Illinois 
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American Protestant Hospital Association 
Boston, Massachusetts, September 13 to 15, 1940 


Headquarters: Copley Plaza Hotel 


CONVENTION THEME: “At work with the Master 
Physician in the Protestant Hospital” 


Friday, September 13 


3:00 P. M. 
REGISTRATION 

5:00 p. m. 
OFFICERS AND TRUSTEES DINNER 


EVENING SESSION 
SHERATON ROOM 


Presiding: Rev. Paul R. Zwilling, President; Ad- 
ministrator, Evangelical Deaconess Hospital, 
St. Louis, Missouri 


7:30 P. M. 


DEVOTIONS 
Rev. Joseph George, Administrator, Evangelical Hos- 
pital of Chicago, Chicago, Illinois 


GREETINGS FROM MASSACHUSETTS 
Warren F. Cook, M.D., Administrator, New England 
Deaconess Hospital, Boston; Treasurer, Massachu- 
setts Hospital Association; President, New England 
Hospital Association 


ADDRESS—Resumé of the Year’s Work 
President Zwilling 


ADDRESS—Looking Forward 
Guy M. Hanner, Administrator, Beth-El General Hos- 
pital, Colorado Springs, Colorado 


REPORTS: 
Executive Secretary (Publications and Adver- 
tising) 
Albert G. Hahn 


Treasurer 
R. E. Heerman 


Constitution and Rules Committee 
Herm. L. Fritschel, D.D., Chairman 


Public Relations Committee 
John H. Olsen, Chairman 


Nursing Committee 
Lucy Harris, Chairman 
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National Hospital Day Committee 
E. M. Dunstan, M.D., Chairman 


Trustees Section 
C. S. Woods, M.D., Chairman 


Membership Committee 
Joseph G. Norby, Chairman 


ADJOURNMENT 


Saturday, September 14 


MORNING SESSION 
SHERATON ROOM 
Presiding: E. M. Dunstan, M.D., Vice-President; 
Administrator, Dallas City-County Hospital 
System, Dallas, Texas 


9:30 a. M. 


DEVOTIONS 
Rev. Frank Fowler, White Cross Hospital, Columbus, 
Ohio 


9:40 a. M. 


LEGISLATIVE COMMITTEE REPORT 
Arthur M. Calvin, Chairman; Director, Minnesota Hos- 
pital Service Association, St. Paul, Minnesota 


10:15 a. M. 
STANDARDS OF A CHAPLAIN IN A GENERAL HOs- 


PITAL 
Russell L. Dicks, Chairman of Special Study Commit- 
tee; Chaplain, Presbyterian Hospital, Chicago, Illinois 


11:00 a. M. 
WHY SHOULD A CHURCH HOSPITAL MEET THE 
STANDARDS AND REQUIREMENTS OF THE AMERI- 


CAN COLLEGE OF SURGEONS? 
Malcolm TT. MacEachern, M.D., Associate Director, 
American College of Surgeons, Chicago, Illinois 


11:15 a. M. 
CAN A CHRISTIAN NURSE Do PERSONAL EVANGEL- 


ISM IN A HOSPITAL? 
Miss Ara Davis, Administrator, Scott and White Hosp! 
tal, Temple, Texas 
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11:30 a. M. 
SHALL THE CHURCH HOSPITAL ARRANGE FOR SO- 
CIAL SECURITY FOR ITS EMPLOYEES? 
E. I. Erickson, Administrator, Augustana Hospital, 
Chicago, Illinois 
11:45 a. M. 
PROTESTANT HOSPITALS AROUND THE WORLD 
N. E. Davis, D.D., Chairman of the Church Relations 


Committee; Secretary of the Board of Methodist 
Homes and Hospitals, Columbus, Ohio 


12:00 Nn. 
How DoEs HOSPITAL CARE INSURANCE HELP THE 
CHURCH HOSPITAL CARE FOR CHARITY CASES? 
Bryce L. Twitty, Director, Group Hospital Service, 
Dallas, Texas 
12:15 Pp. M. 
ADJOURNMENT 


LUNCHEON 
Swiss Room 
Presiding: Rev. Paul R. Zwilling, President 


12:30 P. M. 
TESTIMONIALS ; 
(Some unusual religious happenings in the hos- 
pital within the past year) 


ADDRESS—Our Boston 
Robert M. Winn, Director of the Information Section in 
Boston 


REPORTS: 
Auditing Committee 
Rev. John G. Martin, Chairman 
Nominating Committee 
’ E. I. Erickson, Chairman 


AFTERNOON SESSION 
SHERATON ROOM 


Presiding: John H. Olsen, Vice-President ; Admin- 
istrator, Richmond Memorial Hospital, Prince 
Bay, S. I., New York 


2:30 Pp. M. 
CAN A HOSPITAL REFUSE TO CARE FOR CHARITY 
CASES AND WHAT PERCENTAGE OF CHARITY WORK 
CaN A HospITaL ASSUME? 


Robert E. Neff, Administrator, Iowa University Hos- 
pital, Iowa City, Iowa 


2:45 Pp. M. 
How CAN HOospPITALs OF ALL DENOMINATIONS Co- 
OPERATE IN A COMMUNITY? 


Albert H. Scheidt, Assistant Administrator, Michael 
Reese Hospital, Chicago, Illinois 


3:00 Pp. M. 
PUBLIC RELATIONS AS THEY RELATE TO CHURCH 
HOSPITALS 


Alden B. Mills, Managing Editor, Modern Hospital, 
Chicago, Illinois 
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4:00 P. M. 
ANNOUNCEMENTS 


ADJOURNMENT 


Afternoon Tea 
4:15 Pp. M. 


Tea at the Deaconess Hospital, sponsored jointly 
by Deaconess and Baptist Hospitals. All dele- 
gates are cordially invited 


BANQUET 
Swiss Room 


Presiding: Rev. Paul R. Zwilling, President 


7:00 P. M. 
INVOCATION 


SPECIAL MUSIC 
Solo—Maurice Upham Minard 
Trio—Courtesy Long School of Music 


GREETINGS 
American Hospital Association—Fred G. Car- 
ter, M.D., President; Administrator, St. 
Luke’s Hospital, Cleveland, Ohio 


Catholic Hospital Association of the United 
States and Canada—Rev. Alphonse M. 
Schwitalla, S.J., President 


American College of Surgeons—Malcolm T. 
MacEachern, M.D:, Associate Director 


American Medical Association—Roger I. Lee, 
M.D., Trustee; Physician, Boston 


American College of Hospital Administrators— 
James A. Hamilton, President; Administra- 
tor, New Haven Hospital, New Haven, Con- 
necticut 


ADDRESS 
Rt. Rev. Henry K. Sherrill, D.D., Bishop of the Diocese 
of Massachusetts of the Protestant Episcopal Church; 
Chairman of the Board of Massachusetts General 
Hospital, Boston 


REPORT OF RESOLUTIONS COMMITTEE 
Bryce L. Twitty, Chairman 


PRESENTATION OF NEW OFFICERS AND TRUSTEES 


Sunday, September 15 


MORNING SESSION 
SHERATON ROOM 


Presiding: Rev. Clinton F. Smith, Administrator, 
Grant Hospital, Chicago, Illinois 


9:30 a. M. 
MusIc 
Mixed Quartet—Under the direction of Maurice Upham 
Minard 


ADDRESS 
Rev. C. O. Pederson, Rector, the Norwegian Lutheran 
Deaconess Home and Hospital, Brooklyn, New York 
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The Personnel in the Small Hospital 


MILDRED RIESE, R.N. 


ground for personnel management and the 

necessary “sufficient leadership with patients, 
employees, and community for the size of the in- 
stitution.”* It is well to keep in mind that per- 
sonnel work rises no higher than the source that 
directs it. 


Te superintendent must have a good back- 


The administrator with creative ability con- 
stantly awakens latent possibilities of leadership 
within the organization. A scientific approach is 
built upon his working knowledge of people, their 
physical and mental constitutions, human nature, 
physiology and psychology, as well as philosophy 
and religion. Unless the person in charge of per- 
sonnel administration has studied it as a science 
and an art, there is little hope of him becoming 
completely effective in his dual role as supervisor 
and counselor of employees and director of service 
to the patients. Business executives place em- 
phasis upon public relations and employee rela- 
tionships. 


The Administrator as a Personnel Director 


The administrator as a personnel worker must 
have a whole-hearted interest in human beings 
along with an awareness of under-currents of per- 
sonality impressions and unemotional shrewd 
evaluation of character. His personnel policies 
and procedures should always allow for the ex- 
pression of the personality of the individual as 
related to coordinated group action with inter- 
functioning of all the departments. These policies 
should pertain to conditions of employment, 
health, safety, training, fact finding, service fea- 
tures, and supervision of joint negotiations. 


The employment diagnosis draws heavily upon 
many resources. A_ well-developed application 
blank carefully filled in, along with the collection 
of just as much data as possible, saves time. Nec- 
essary are school transcripts, encouraging infor- 
mation of traits and character, employment rec- 
ords, which are scrutinized for a desire to work 
and adaptability to work situations, and refer- 
ences, especially concerning social strata, plus 


*James Hamilton, “Essential Qualification of an Efficient 
Hospital Administrator.” 
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experiences in approved institutions. Winifred 
Shepler finds that the capacity for adaptability is 


- more essential than any amount of previous ex- 


perience. The legal requirement, however, of 
selecting employees with “due care and diligence” 
must not be forgotten. Intelligence comparable 
to responsibilities, and to immediate possibilities 
for advancement, is necessary. It is important to 
find out what the applicant is willing to learn. The 
administrator’s own observations, plus the check- 
ing of the employee’s record, will take the place of 
intelligence and aptitude tests which are practical 
only in the hands of trained interpreters. 


During the initial interview, the executive has 
a splendid opportunity to make the prospective 
employee feel the dynamic objectives of the insti- 
tution by explaining his relation to them and 
showing him the possibilities of the fulfillment of 
his own basic desires. It is well to try to ascertain 
the individual’s aspirations in order that some 


- effort be made to fulfill them. It should be men- 


tioned to the prospective employee that emer- 
gencies may require additional duties. A letter, 
even though informal, confirming the conversa- 
tion of terms of employment, personnel policies, 
plus manual of procedures, forms a labor contract 
and should be regarded as such by both parties. 


Job Analyses in the Small Hospital 


Dr. John Gorrell says that the smaller the hos- 
pital, the greater are its benefits, but adds that it 
is difficult to make job analyses in a small hospi- 
tal. He feels that the employees in small hospitals 
frequently perform their duties about as ineffi- 
ciently as average women plan their domestic 
housekeeping. He adds that the so-called “personal 
interest” is often an excuse to avoid a more pro- 
ductive work schedule. 


A job analysis can be started simply by having 
the worker write down his duties. These must be 
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checked by someone who has human insight, in- 
genuity, and technical background pertaining to 
the job. The purpose of the study and the method 
should be explained to the heads of departments 
and workers affected. The analyst must have 
ability to get along with people, to put himself in 
their places, and be a good listener. Every means 
should be utilized to make a complete study by 
interviews with supervisors and workers, through 
observation, study of employees’ records, time 
studies, ete. The analysis itself should consist of 
a brief word picture of the job as a whole, and its 
relation to the other positions; a general state- 
ment of particular mental and physical character- 
istics ; a manual which gives instruction in a clear, 
chronological, statement of activities; methods; 
and other specifications for which the job calls; 
the effect of the job on the worker; and the rela- 
tion of the job to the organization. 


The specification of the position is derived 
from the job analysis. It is a simple statement of 
job qualifications in the worker, nature and con- 
ditions of the work, terms of employment, length 
of time to learn, rapidity of advancement, meth- 
ods of measuring the individual’s progress at the 
job. Later, these are scientifically classified into 
different types of positions and identical titles are 
assigned where duties are the same. 


Conditions of Employment 


Dr. Haven Emerson feels that the problem of 
conditions of employment, which concerns every 
hospital alike, demands special consideration. His 
survey shows definitely that sub-standard workers 
are employed in many hospitals. Financial re- 
muneration strikes at the basic desire of security 
in human beings, and hospital workers should not 
be expected to receive less pay than persons work- 
ing in similar positions in non-philanthropic or- 
ganizations in the community. Maintenance is 
often felt to be just thrown in, and if it is given, 
it should be evaluated on a definite cash basis. 
The salary scale should be adjusted from the mini- 
mum on the basis of position, education, ability, 
contributions, conscientiousness, loyalty, length 
of service, and health. It is well to remember 
that the possibility of satisfying the fundamental 
desires of the employees plays a vital part in the 
measure of performance. The National Industrial 
Conference Board disclosed that in nine years 
from 1929 to 19388, the output of the man hour in 
the American factories increased 22 per cent, the 
hourly wage rate rose 16 per cent. Labor costs 
went down 5 per cent and the work week became 
2.3 per cent shorter. Such statements make it 
Worth while to check the unit cost of service 
rather than the payroll increase per person. 


The time spent introducing the newcomer to 
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the members of the hospital family, a trip through 
the institution, and time set aside not only to 
study the manual of procedures and job analysis, 
but giving opportunity for definite instruction, all 
pay dividends. The big-brother idea has many 
points in its favor. 


Personal Contact With the Administrator 


In the small hospital, the personal contact with 
the administrator and the follow up of new em- 
ployees on the job can easily be maintained. After 
a reasonably satisfactory period of probation, 
every worker should have assurance of security 
of position. Progress records must be kept avail- 
able when recommendations for transfer, promo- 
tion, or discharge are in order. It is important 
that the superintendent interview all leaving em- 
ployees to insure fair consideration of their cases. 
No employee should ever leave the administrator’s 
office with ill-will towards the institution. 


The Health Program for Employees 


Little need be said about the health program to 
those who appreciate the value of pre-employment 
and annual physical examinations. But may I take 
this opportunity to emphasize the need of scruti- 
nizing the departments constantly for health and 
safety hazards? 


The Promotional Plan 


If job hunting is to be changed to career dis- 
covery, it probably will come about through train- 
ing and staff education. Ordway Tead says, “We 
conceive education as the progressive utilizing of 
experience to assure the individual fuller and more 
satisfying participation in his world.”? An evolv- 
ing promotional plan operating throughout the or- 
ganization challenges the administrator and is a 
stimulus for careful study of unskilled work for 
greater vocational possibilities. 


Training Courses 


Training courses should be developed along 
democratic, educational lines for every member of 
the hospital family ; the day of the apprenticeship 


' method is past. Heads of departments must be 


qualified to teach, and they need a good back- 
ground in modern methods of personnel practice. 
Staff education programs are generally led by the 
superintendent or his assistant. The new discus- 
sion techniques give a splendid opportunity for 
group participation. Employees should be encour- 
aged to make suggestions to their immediate 
superiors for improvement of service, and suitable 
recognition should be given for innovation from 
such sources. These can be used to develop the 
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employee’s background for employer-employee 
representation plans. Attendance at educational 
clubs and university extension courses should be 
encouraged. Special emphasis can be given to 
training for transfer and promotion. To keep a 
balanced point of view, it is well to remember 
that life is education. 


Cooperative Effort 


Now that we have carefully selected employees 
familiar with their duties and their relationship 
to the organization, how can we encourage their 
working in a dynamic and cooperative manner? 
Interest is not so much a characteristic of work, 
but rather the relationship between the worker 
and the job. Ordway Tead feels that potential 
interest and satisfaction are essentially dynamic, 
and whether they increase or decrease depends 
upon knowledge, ability of the worker, tem- 
perament, and on the motor and mental content of 
the job. If the personnel administrator encour- 
ages the employee to find some creative appeal in 
his job, attention will be aroused. This self ex- 
pression should receive friendly approval from the 
executive, who is ever watchful for latent powers 
in the workers. Educational programs and finan- 
cial plans show the workers that their own per- 
sonal desires are in harmony with the objectives 
of the institution and take into full account the 
employees’ interest. 


Questions each individual administrator must 
answer include: What service facilities are avail- 
able for the employees? Is there a pension plan? 
If not, what has been done to assist in having 
employees of charitable organizations included in 
the Social Security Act? Have group hospital and 
medical insurance been encouraged? Are there 
adequate recreation facilities, especially for the 
noon day rest period? Is there an employees rela- 
tions committee in the Board to take a sym- 
pathetic and continuous interest in problems re- 
lating to employment and welfare of the hospital 
employees? 


What a store of fact finding material is avail- 
able in personnel administration! 
industry has been working in this field for years, 
many special studies should be made in our own 
field, for example: the adoption of work schedules 
and of promotional and vocational possibilities, 
the study of human desires and reactions, and how 
to release hidden ability in the personnel. 


Personnel Relationships 


Many personnel administrators now are giving 
careful thought to-the supervision of joint nego- 
tiations which in the past have been dealt with 
rather superficially. If wholehearted, voluntary 
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response is desired, supervision of the installation 
of an employee representation plan is essential. 
The personnel executive must have a grasp of the 
science of human nature and a real interest in 
people, which means that she leads rather than 
gives orders. Joint negotiations should not be 
difficult because people fundamentally like to be 
led. “The management has to be strong, reason- 
ably centralized, explicit and continuing.”* Good 
discipline and real freedom, however, are not in- 
compatible. 


In small hospitals, some believe that it is neces- 
sary for the workers to cover more than one posi- 
tion, and if the administrator also serves in the 
capacity of personnel director, this should be an 
incentive to other members of the hospital family. 
Most of my experience, however, has been along 
the lines of bringing in part time people to cover 
these positions; for example, special nurses, path- 
ologist, roentgenologist, anesthetist, and cus- 
todian of cleaning services. If the hospital is ful- 
filling its functions as a community health service, 
some reciprocation should be forthcoming from 
the public health department. 


Volunteers save the Orthopaedic Hospital hun- 
dreds of dollars each year. Everything of a non- 
professional nature that can be done by lay people 
is taken care of by the auxiliaries. For example, 
all the mending is done each week in a very satis- 
factory manner. A training course for volunteers 
will bring dividends in service and public relations. 


“Today, as never before, the performance of 
necessary group work requires right motives and 
attitudes of mind on the part of all participants 
as much as it does on the part of the directive 
heads themselves.”* The superintendent of the 
small hospital has a splendid opportunity to know 
the attitudes and needs of the employees, and 
they in turn should know some of the desires of 
the administrator and the board members. All 
wish to attain personal agreement. The urge from 
within coupled with stimulation from fellow work- 
ers, releases self-expression and creative contribu- 
tions. The vital need is to shorten the chasm 
between the administrator and the employees by 
taking a positive, intelligent action in working out 
an evolving plan for personnel relationships. 
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Recent Legal Decisions of Interest to Hospitals 


Charitable Institution Holding Liability Insurance 
Not Necessarily Liable 


Herndon v. Massey, et al., 8 S.E. 2d 914 (North 
Carolina) 


This action was brought against the named de- 
fendant and others as directors and trustees of 
the Young Women’s Christian Association of 
Charlotte, North Carolina, for injuries said to 
have resulted from their negligence. The trial 
court entered a judgment striking portions of the 
plaintiff’s pleadings, and the plaintiff appealed 
from that judgment, which was affirmed by the 
Supreme Court. 


It appeared that the plaintiff had been injured 
by slipping on a floor on the defendant’s premises, 
while attending a swimming class. Defendant 
pleaded the fact of its incorporation as a chari- 
table institution, and the plaintiff alleged, by way 
of reply, that the defendant carried a policy of 
public liability insurance, and that if a judgment 
was rendered against the defendant, its trust 
funds would not be depleted. Defendant’s mo- 
tion to strike this part of the reply was allowed. 


At page 916 the court said: 


“While heretofore the exact question as ap- 
plied to charitable institutions has not been 
passed upon by this Court, it has been held, 
in the case of Borders v. Cline, 212 N.C. 472, 
193 S.E. 826, that, since deputies sheriff are 
not employees of the sheriff within the mean- 
ing of the North Carolina Workmen’s Com- 
pensation Act, the fact that a sheriff pur- 
chases insurance to cover his compensation 
liability does not have the effect of enlarging 
or extending the. language of the act so as to 
cover such deputies sheriff. 


“However, the prevailing rule in other ju- 
risdictions, with the exception of Tennessee, 
is that the fact that a charitable institution 
procures indemnity insurance indemnifying 
it from liability will not impose liability on it 
for the torts of its agents where it would not 
otherwise be liable. 


= * * * * * * * 


“In. fact, in McLeod v. St. Thomas Hospi- 
tal, 1936, 170 Tenn. 423, 95 S.W. 2d 917, the 
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Supreme Court of Tennessee adhered to the 
above rule. However, in the case of Van- 
derbilt University v. Henderson, Tenn. App., 
127 S.W. 2d 284, 286, certiorari denied by 
Supreme Court, April 1, 1939, upon which 
plaintiff here relies, the Court of Appeals of 
Tennessee said: ‘It is generally held that a 
charitable institution is not liable for the neg- 
ligence of its agents and servants. * * * It 
is likewise held that the rule of non-liability 
of a charitable institution is not changed by 
reason of the fact that it carries liability in- 
surance to protect it against liability which 
the law imposes upon it. McLeod v. St. 
Thomas Hospital, 170 Tenn. 423, 427, 95 
S.W. 2d 917, 918, and cases there cited; 
Greatex v. Evangelical Deaconess Hospital, 
261 Mich. 327, 246 N.W. 137, 86 A.L.R. 487; 
McKay v. Morgan Memorial Co-op. Indus- 
tries & Stores, 272 Mass. 121, 172 N.E. 68. 
But we think that in this State this rule of 
non-liability extends no further than the pro- 
tection of the trust property of the charitable 
institution from being diverted from the pur- 
poses of the charity to the satisfaction of a 
tort liability.” 


“Thus it appears that that court still ad- 
heres to the principle of total immunity as 
contradistinguished from the principle of 
partial immunity recognized and adopted by 
this Court. Hence, in the light of the pre- 
vailing rule in other jurisdictions and of per- 
tinent principles enunciated in this jurisdic- 
tion the reasoning and analogous authority 
set forth for the conclusions reached -by the 
Court of Appeals of Tennessee are not suffi- 
ciently persuasive for application and adop- 
tion to the case in hand.” 


The court then continued to state that the car- 
rying of liability insurance would not necessarily 
mean that a charitable institution must be held 
liable at all events, saying, at page 917: 


“In the case in hand, taking out and car- 
rying liability insurance is not inconsistent 
with defenses set up by defendant, in that 
under the law as declared in this State, a 
charitable institution has tort liability under 
certain circumstances—that is, to a benefi- 








ciary of its charity for injury resulting from 
the negligence of its agents, servants, and 
employees in the selection or retention of 
whom it has failed to exercise due care. 
Green v. Biggs, supra; Hoke v. Glenn, supra, 
and for negligent injury to a servant or em- 
ployee. Cowans v. Baptist Hospital, 197 N.C. 


41, 147 S.E. 672. 


“Therefore, in the present case, if it be 
conceded that defendants had taken out and, 
at the time of the alleged injury to plaintiff, 
had in effect a policy of insurance against 
liability arising out of the operation of the 
swimming pool and building referred to, in 
an amount sufficient to pay any sum recov- 
ered by plaintiff against defendant, that fact 
would no more tend to prove that defendants 
were operating the swimming pool and build- 
~ing as a business enterprise for profit than it 
would tend to show that they were operating 
same as a charitable institution.” 


Earlier cases have been noticed in this journal 
wherein the plaintiff has attempted to reach the 
proceeds of insurance policies held by charitable 
institutions. In Vanderbilt University v. Hen- 
derson, and in O’Connor v. Boulder Sanitarium, 
the Tennessee and Colorado courts, respectively, 
permitted the proceeds of policies to be reached 
for the satisfaction of judgment based upon the 
negligence of defendant institutions. It was to 
be expected that in some other case a similar at- 
tempt would be made to reach a policy of insur- 


ance. 
———<———_. 


Whether Private Hospital Is Liable for Conspiring 
to Keep Plaintiff in the Hospital 


Lord v. Claxton, 8 S.E. 2d 657 (Georgia) 


Plaintiff’s complaint was filed against defend- 
ant as the owner and operator of a hospital. It 
was alleged that she was admitted for the pur- 
pose of having a tumor removed, but that the de- 
fendant conspired with other defendants to keep 
her in the hospital, by the administration of opi- 
ates, for a period of four and a half months, when 
she was told that the total period would be only 
12 days. The petition alleged many things too 
numerous to detail here, and included claims for 
special damages, together with an allegation that 
it became necessary to retain the services of an 
attorney to secure her discharge from the hos- 
pital. The defendants filed demurrers, attacking 
the sufficiency of the cause of action, and the 
trial court, by sustaining the demurrers, held that 
the plaintiff had not stated a good cause of action. 
The Court of Appeals of Georgia reversed the 
judgment of the trial court and said, at page 661 
of 8 S.E. 2d: 
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“Under the allegations of the petition as 
amended, the duty of the defendant towards 
the plaintiff was twofold; firstly, as a sur- 
geon and physician employed to remove a 
tumor from her person, and, secondly, as the 
operator of a private hospital in which she 
became his patient. ‘A person professing to 
practice surgery or the administering of 
medicine for compensation must bring to the 
exercise of his profession a reasonable de- 
gree of care and skill. Any injury resulting 
from a want of such care and skill shall be a 
tort for which a recovery may be had.’ * * * 
‘A private hospital in which patients are 
placed for treatment by their physicians, and 
which undertakes to care for the patients 
and supervise and look after them, is under 
the duty to exercise such reasonable care in 
looking after and protecting a patient as the 
patient’s condition, which is known to the 
hospital through its agents and servants 
charged with the duty of looking after and 
supervising the patient, may require.’ Emory 
University v. Shadburn, 47 Ga. App. 648, 171 
S.E. 192; Stansfield v. Gardner, 56 Ga. App. 
634, 193 S.E. 375; Tate v. McCall Hospital, 
57 Ga. App. 824, 827, 196 S.E. 906.” 


Fortunately, cases of the kind noticed are rarely 
seen. No doubt, if this case is tried before a jury, 
liability will be imposed upon the defendants pro- 
vided the plaintiff can sustain the burden. of prov- 
ing the allegations of the petition. There is no 
question that the facts which were alleged stated 
a cause of action, not only in Georgia, but in any 
jurisdiction. The duty to use care is but one of 
the duties owed. Another duty to avoid doing 
anything knowingly, or willfully, to harm the per- 


son of the patient. 
——p——_—_. 


Whether Hospital Liable for Wrongfully Causing 
Death of Decedent 


Potter et al., v. Dr. W. H. Groves Latter-Day 
Saints Hospital (Utah), June 18, 1940, 4 Neg. 
Cas. 73 (Ins. Law Reporting Service, CCH, 
Inc.) 


Plaintiffs, heirs of a deceased patient, sued de- 
fendant for wrongfully causing the death of dece- 
dent, allegedly as the result of permitting her to 
fall from a bed. Defendant’s motions for a non- 
suit and for a directed verdict were denied. It 
was held to have been error for the trial court not 
to direct a verdict for defendant. 


The evidence was that the patient had been 
placed in a bed upon which were sideboards, and 
that upon the evening of the injury, the patient’s 
bed was not equipped with sideboards, and that 
just before she fell from the bed, she was dis- 
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covered by one of defendant’s nurses attempting 
to get out of bed. The injury consisted of a frac- 
tured femur. However, some two or three days 
later the patient died as the result of pneumonia. 


It was said by the court, in its comment con- 
cerning the evidence: 


“* * * The conclusion seems inescapable 
that Mrs. Potter’s ‘fall’ and the injury re- 
sulted from her own voluntary and conscious 
action, and not from any negligent act or 
omission to act by appellant. Moreover, there 
was testimony that the use of sideboards for 
conscious patients is often bad therapy; that 
conscious patients can, and often do, crawl 
over sideboards, in which event any resulting 
fall occurs from a greater height and hence 
is likely to have more serious consequences. 
There is nothing to show that, in not attach- 
ing sideboards to Mrs. Potter’s bed, appellant 
was not exercising due care prior to and at 
the time of her injury. 


“Some negligent act or failure to act by 
the hospital or its servants must be alleged 
and proved. Plaintiffs (respondents) did not 
establish that a standard of due care re- 
quired the hospital to place sideboards on the 
beds of patients in the condition of Mrs. Pot- 
ter on Monday night; therefore, its failure to 
place sideboards on Mrs. Potter’s bed that 
night was not negligence. 


“Respondents point out that a sideboard 
was placed on Mrs. Potter’s bed after her 
fall and from this infers that due care re- 
quired the hospital to put on sideboards be- 
fore the fall. But after the fall the hospital 
was confronted with a- different situation. 
Mrs. Potter was then very restless and in 
pain. Her condition had changed and a dif- 
ferent standard of due care may then have 
been required. Evidence of alterations or re- 
pairs to the premises under his control made 
following an accident therein, is inadmissible 
to show as against a defendant that the for- 
mer condition was unsafe or was being neg- 
ligently maintained. Shearman & Redfield 
on Negligence, Sixth Ed., Vol. I, Sec. 60, p. 
142, 143, and cases cited. 


“Having decided that no negligence by de- 
fendant was shown and that the trial court 
should, therefore, have directed a verdict for 
defendant, we have made it unnecessary to 
discuss other points raised on this appeal.” 


In cases wherein a patient falls from bed, the 
question of negligence, in the case of a private 
hospital, operated for profit, is for the jury. 
There, it becomes material to inquire whether, 
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knowing of the condition of the patient at the 
time of the injury, the defendant acted with rea- 
sonable care. Cases of delirium, fever, etc., may 
call for the application of extraordinary measures 
to prevent injury. The hospital attendants are 
there held to the exercise of such care as the cir- 
cumstances would dictate to a prudent person. 


ey 
Court Holds City Is Not Exercising Governmental 
Powers in Operating Hospital So Liability 
May Be Imposed 


Engels v. City of New York, 281 N.Y. 650, 22 
N.E. 2d 481 


Plaintiff secured a judgment against the city, 
which was affirmed, based upon the fact that she 
was visiting her sister, a paying patient in a hos- 
pital conducted by the defendant. Defendant 
urged that it was operating the hospital in the 
exercise of its governmental powers, and that it 
could not be held liable for negligence resulting 
in injury to the plaintiff. However, the court held 
that, as to plaintiff, defendant was not exercising 
its governmental powers in operating the hos- 
pital. 


Municipal and state institutions, generally, are 
not liable for the negligence of their employees 
if operating hospitals pursuant to their powers 
as agencies of government. However, if such 
hospitals are operated in the exercise of the pro- 
prietary powers of the agency of the government, 
then liability may be imposed. 


—— 


Nathanson v. City, 282 N.Y. —, 24 N.E. 2d 983 


Plaintiff was visiting her daughter in a hospi- 
tal operated by defendant. One of a set of swing- 
ing doors fell from its hinges, cut her foot and 
caused her to fall. A judgment entered upon a 
directed verdict in favor of the defendant was 
reversed upon the ground that defendant was not 
exercising its governmental powers in operating 
the hospital. 

ee ay 


Whether Sanitarium Is Liable for Injury 
to Plaintiff 


Lederman v. Boulevard Sanitarium, Inc., 20 N.Y. 
S. 2d 162 


The action was grounded upon defendant’s neg- 
ligence in injuring plaintiff. There was a judg- 
ment entered dismissing the complaint, and upon 
the appeal, this judgment was reversed. 


It was held improper to dismiss the complaint 
because the jury should have been permitted to 
decide whether the patient was injured as a re- 
sult of the negligence of the defendant. 
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American Hospital Association 
Women's Auxiliaries Section 


Boston Convention 


members of the women’s boards and women’s hospital auxiliaries. 

Their contribution to the development, as well as to the perma- 
nency, of hospitals, has been an important one. Every hospital has been 
made more secure, enjoys better relations with the people of its com- 
munity, and is a better hospital through the activities of its women’s 
auxiliaries. 


M 2 than 100,000 women in the United States and Canada are 


The Boston Convention has called together a large number of repre- 
sentatives of women’s boards and auxiliaries of our institutions. The pro- 
gram which they are preparing is one of the highlights of Convention 
Week. The subjects to be discussed, as well as the eminent women who 
are to discuss thém, are of special interest to hospitals everywhere. 


Following is the program of the Women’s Auxiliaries Section: 


Final Program 


Wednesday Evening, September 18 
8:00 P. M. 


HOTEL STATLER BALLROOM 
GENERAL ToPic—Volunteer Service for Women in Hospitals 


Presiding: Miss Betty Dumaine, Boston; Chairman of program for the 
Section on Women’s Auxiliaries 


1 GROWTH OF VOLUNTEER SERVICE AND ITS PLACE IN HOSPITALS TODAY 
Mrs. Frank A. Vanderlip, New York; President of the New York Infirmary for 
Women and Children 


NEED FOR TRAINED VOLUNTEERS AND WHERE RESPONSIBILTY SHOULD BE 
Miss Beatrice F. Meyer, New York; Secretary of Volunteers, New York Hospital 


3 OPPORTUNITIES FOR WOMEN IN HOSPITAL SERVICE—lIllustrated by charts 
of activities in Boston 
Mrs. N. H. Whitman, Boston; President of Women’s Auxiliary, Beth Israel 
Hospital 
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Thursday Morning, September 19 
10:00 A. M.—1I2 M. 


GEORGIAN ROOM, HOTEL STATLER 


GENERAL ToPpic—Volunteer Service: Training and Placement 


Presiding: Mrs. Andre V. Cherbonnier, New York; Chairman of the 
Library Committee, United Hospital Fund 


1 JUNIOR LEAGUE TRAINING FOR VOLUNTEERS 
Mrs. Thomas W. Armitage, New York; Civic Vice-President of Junior League of 
the City of New York 


2 RED CROSS TRAINING FOR VOLUNTEERS 
Miss Harriet A. Robeson, Boston; Chairman of the Red Cross Volunteers, Boston 
Chapter 


3 PHILADELPHIA’S EMERGENCY AID TRAINING 
Mrs. R. Gilpin Ervin, Philadelphia; Member of Executive Committee of Phila- 
delphia’s Emergency Aid 


4 THE FUNCTIONS OF A VOLUNTEER SERVICE BUREAU 
Mrs. James Donovan, Boston; Director, Volunteer Service Bureau, Boston Council 
of Social Agencies 


5 General Discussion 


Thursday Afternoon, September 19 
2:30-4:30 P. M. 


GEORGIAN ROOM, HOTEL STATLER 
GENERAL Topic—Special Lay Committees in Hospitals 


Presiding: Mrs. N. H. Whitman, Boston; President of Women’s Auxiliary, 
Beth Israel Hospital, Boston 


1 TRAINING SCHOOL ADVISORY COMMITTEE 
Dean Jane Louise Mesick, Boston; Dean of Simmons College, Member of Advisory 
Committee, Massachusetts General Hospital 


2 SOCIAL SERVICE ADVISORY COMMITTEE 
Mrs. Harold Stanley, New York; Chairman, Medical Social Service Committee, 
United Hospital Fund of New York 


3 LADIES’ AUXILIARIES AND LADIES’ VISITING COMMITTEES 
Mrs. W. Jason Mixter, Boston; Ladies’ Visiting Committee, Massachusetts Gen- 
eral Hospital 


Mrs. W. J. Baker, Rochester, New York; Rochester General Hospital 


4 HOSPITAL AID COMMITTEE 
Mrs. O. W. Rhynas, Burlington, Ontario; President of Hospital Aid 
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EDITORIALS 


Convention Values 


Modern society has brought into being many 
appurtenances of social, commercial, and scien- 
tific activity which have become so integral a part 
of contemporary life that they no longer arouse 
any valid question as to their purpose and value. 
So it is with conventions. 


Each morning’s newspaper brings with it fresh 
tidings of annual get-togethers of organizations 
of various degrees of erudition, economic im- 
portance, and tendencies to social high-jinx. This 
polyglot activity has aroused the more seclusive 
elements of our population to paraphrase Ec- 
clesiastes to the effect that “the making of many 
conventions is a weariness of the flesh.” And so 
indeed it would be if all conventions were alike. 


But there are conventions and there are con- 
ventions. Some are held for no other apparent 
reason than to furnish an opportunity for merry- 
making; others are conducted with a view to con- 
sideration of the most abstruse and scientific 
problems; ‘still others, realistically built upon a 
recognition of the varied components of modern 
society, provide a happy combination of demon- 
strations of scientific achievement, practical tech- 
nical information, and the proper intermixture of 
opportunity for social stimulation — without 
which, indeed, our minds would scarcely be ready 


to ingest the cerebral elements of convention 
diet. 


The membership of the American Hospital As- 
Sociation scarcely needs to be told the purpose of 
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its own convention builders. Registrants have 
year after year found in our convention programs 
a fare sufficiently varied and balanced for the 
most divergent tastes and interests. It is the 
confident hope of the Boston Committee on Ar- 
rangements that members of the Association will 
this year, as in the past, find reason to enjoy the 
fruits of this theory of convention values. 





The Need for Laboratory 


Technicians 


As the program for National Preparedness de- 
velops, the need for well-trained and experienced 
laboratory technicians will become more empha- 
sized. There has been a marked scarcity of tech- 
nicians competent to perform satisfactory service 
in serology, bacteriology, and pathology. They 
have not been trained in sufficient numbers, nor 
had the opportunity to secure satisfactory experi- 
ence to meet the requirements of our hospitals 
and laboratories in normal times. X-ray tech- 
nicians, short-wave therapy operators, and skilled 
workers competent to assist the physician in the 
hospital or in his office are difficult to locate. 


With the increase in the regular army, the 
mobilization of the military and naval reserves, 
and the establishment of military hospitals in the 
training areas, more than one thousand trained 
technicians of the several categories will be re- 
quired. These, for one reason or another, will 
be drawn largely from the present staffs of labora- 
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tory technicians of our hospitals, while essential 
industries may recruit their needed technicians 
from the same source of supply. 


Hospital and private laboratories have not been 
training laboratory technicians in sizeable num- 
bers. Indeed, the number of those trained have 
been just large enough to meet the necessary 
replacements. 


The preparedness program will draw heavily 
upon hospitals for personnel of different skills. 
For a time this draft will not greatly disturb our 
service; then with surprising suddenness, an in- 
creased demand will be created and our laboratory 
technicians—women as well as men—will be 
called, and our hospitals will be greatly handi- 
capped unless they have been forehanded and 
have trained persons for replacements. 


The hospital preparedness survey indicates that 
hospitals will undertake the training of tech- 
nicians in greater numbers, but in the aggregate 
many less than will be needed. There should be 
at least two thousand students in the different 
stages of training for laboratory technicians at 
this moment. Every one of them will be needed, 
and probably many more. There are not five 
hundred in training in all the hospitals and labora- 
tories in the country at this time. 


The hospitals have an important role to play 
in the program for national preparedness. The 
part would become amazingly larger and far more 
important in the event of our involvement in war. 
The larger service at this time is to increase 
the number of students in training for service in 
the various skills essential to the care of sick or 
wounded in the home, the hospitals, or the mo- 
bilization and training area. 


If every hospital that is equipped with approved 
laboratories and with suitable facilities for train- 
ing technicians would keep two additional labora- 
tory technician students in training, there would 
be a constant and sufficient supply of technicians 
to meet our indicated needs. It will increase the 
operating budget to some extent for a short time, 
but it will save many times the sums expended 
for such training if our preparedness program 
becomes permanent. 


This training should be done in hospital labora- 
tories, by competent pathologists, roentgenolo- 
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gists, and members of the staff; or in approved 
clinical and x-ray laboratories. It should not be 
done in commercial laboratories, not approved, 
or by incompetent men who will be operating such 
schools for revenue only, as was done so fre- 
quently in the World War. 


Hospitals should undertake this duty and dis- 
charge this responsibility to the preparedness 
program without further delay. 


Security for Aged Hospital 
Employees 


Hospitals for many years have been exploring 
ways and means to provide security for their em- 
ployees who have grown old in the service of the 
hospital and who have not been able to provide for 
their old age. A few voluntary hospitals and many 
state and city institutions have created old age 
or retirement benefits, and others have made some 
provision through group insurance coverage. 


The present Social Security Law makes no pro- 
vision for old age benefits coverage for employees 
of hospitals or other charitable and educational 
institutions. For the past two years periodic con- 
ferences of representatives of charitable organ- 
izations have considered proposed amendments to 
the present law which, if enacted, would provide 
suitable coverage for hospital employees under the 
Social Security Act. 


The hospitals together with others of the con- 
ferring organizations did not endorse the unem- 
ployment benefits provision, arguing (and soundly 
so) that hospitals presented no unemployment 
problems for the reason that the number of people 
employed by hospitals remained constant except 
in times of economic depression when the number 
of employees increased. 


The hospitals do want the old age benefits cover- 
age for their employees and have so advised the 
Federal Congress. 


Senator Wagner introduced S. 4269 in the Sen- 
ate on August 14. This bill proposes to amend the 
Social Security Act to include the employees of 
charitable institutions in both unemployment and 
old age coverage “with respect to old age and sur- 
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vivors’ insurance and unemployment compensa- 
tion, to provide a variable basis for Federal grants 
to States for old age assistance.” 


The provisions of this amendment bring nearer 
the expressed agreements for hospital employees, 
as far as old age coverage is concerned, but also 
includes provision for unemployment coverage to 
which our hospitals have expressed their disap- 
proval. It does not incorporate the provisions 
which were agreed to by the conferring organ- 
izations, but it can be amended to reconcile the 


-Senator’s purpose of providing security, with the 


provisions which the conferring organizations de- 
sire incorporated. The bill excepts nurses in the 
hospital employ, student nurses and interns who 
have completed a four-year medical course in a 


“medical school chartered or approved pursuant © 


to State Law.” 


Hospitals will do well to study the provisions 
of this bill as they apply to their employees. It 
would not meet with approval in its present form, 
but can be changed in its provisions to meet the 
proposals of the conferring organizations. Per- 
haps the chief objection would be to the small 
amounts which the bill provides for old age 
benefits. 


Results of Treatment of Cancer 


Much emphasis has been placed on the high 
mortality from cancer and this phase of the 
cancer problem is familiar alike to hospital admin- 
istrators, doctors, and the lay public. Insufficient 
emphasis has been placed on the great curative 
and palliative achievements in cancer work that 
are going on all around us and the still greater 
achievements that are possible. Practically all 
hospitals can readily tell from their files how 
many deaths from cancer have occurred within 
their walls in any one year, but only a few 
have been sufficiently interested in accumulating 
information which would allow an accurate state- 
ment of how many cases of cancer have been 
cured by their staff. Institutional deaths are 
readily recognizable and, as far as hospital records 
are concerned, entail no extra labor. The recogni- 
tion of cures, on the other hand, necessitates an 


accurate follow-up over a minimum period of 
five years, 
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Every hospital worthy of its name should be 
in a position to state the value of the treatment 
received therein and should not assume an atti- 
tude of complacency in the knowledge that its 
staff is using accepted methods without the sup- 
port of documentary evidence of their value as 
applied in their own institution. What are those 
methods accomplishing? 


A few years ago the American College of Sur- 
geons collected records of some 30,000 five-year 
cures of cancer from a limited group of institu- 
tions, surgeons, and radiologists. This year it is 
seeking cooperation in the collection of an appre- 
ciable addition to this list. If the hospitals will 
facilitate the assemblage of the records of five- 
year cures of cancer for this purpose by the mem- 
bers of their staffs, they will be rendering a serv- 
ice to science and to humanity, and incidentally 
may gain a two-fold return, namely, a further 
insight into the efficiency of their own record 
systems and an appraisal of the value of the 
methods of therapy employed. 


Record forms for making such studies are avail- 
able at the College. Individual forms especially 
designed for procuring essential data for types 
of cancer in twenty-three different parts of the 
body have been evolved and are recommended for 
general use by hospitals in cancer cases. 


It is expected that the hospitals conducting can- 
cer clinics will have such records readily available. 
It will be interesting to know whether the hospi- 
tals that think the formation of a cancer clinic, 
with its implied group work and continuous follow- 
up, will not increase their efficiency, will be able to 
make such an inventory of their work on cancer. 


B.C. C. 





Control of Explosion Hazards 


It is now pretty well established that more than 
ninety per cent of anesthetic explosions are ig- 
nited either by static electricity or by the neglect 
of some simple precaution which every one work- 
ing in the operating room should understand and 
observe. 


Static electricity results from friction and fric- 
tion develops from motion. It may be the friction 
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of gas in the breather tubes or other parts of the 
apparatus, it may be the friction of the garments 
when the wearer is in motion, or it may be the 
friction attending the adjustment of the drapes. 
The development of static is inescapable but it is 
dangerous in proportion. to the extent to which it 
is permitted to accumulate. A trickle can produce 
a flood only if it is dammed up. If provision is 
made for the static to flow to the ground as fast 
as developed, a charge of sufficient strength to 
cause an explosion will not accumulate. 


Static accumulates in and on objects in inverse 
proportion to their electrical conductivity and the 
conductivity existing between the object and the 
ground. Metals and moisture are in general highly 
conductive and textiles are conductive not of them- 
selves, but roughly in proportion to their ability 
to hold moisture. Therefore, the maintenance of 
a high humidity is one of the basic steps in the 
prevention of the accumulation of static. This is 
because the humidity is all pervasive and reaches 
the many spots which might be overlooked in any 
effort to provide metallic grounds. 


A new means toward the control of static is the 
recent development of an electrically conductive 





rubber. Normally, rubber is an insulator and will 
prevent the discharge of static. This new conduc- 
tive rubber can be furnished in any degree of con- 
ductivity desired. If used for floors, chair tips, 
caster tires, and shoe soles it would provide for 
the conduction of static to a suitable grounding 
connection as rapidly as it is generated. 


This grounding connection must be connected 
to, and provide an uninterrupted electrical chan- 
nel from, the connections in the room to the 
ground. 


There still remains the human element. That 
element of carelessness or ignorance which is still 
evidenced by the burning cigarette, the use of live 
cautery, or of defective electrical apparatus with- 
in the zone of danger. These hazards are usually 
chargeable to the surgeon rather than to the 
anesthetist or to the administration of the hos- 
pital. And they are inexcusable in view of the 
fact that they are so well and widely known. 


The problem is one in which surgeons, anes- 
thetists, and administrators must join hands to 
preserve for the patient the unquestioned ad- 
vantages of these more highly explosive anes- 
thetics and still protect him from their dangers. 
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Modern Trends in Hospital Planning and Equipment 


WILLIAM HENRY WALSH, M.D., F.A.C.P. 


Editor’s Note: This is the third and final part 
of this article which was started in the July issue. 


Fluorescent Lighting 


These lights consist of a tubular bulb with an 
electrode sealed in each end. The bulb contains 
a small globule of mercury to produce a vapor at 
low pressure, and argon gas at low pressure to 
facilitate starting. Mercury is used as the con- 
ducting vapor because of its relatively high effi- 
ciency in the production of the ultraviolet radia- 
tion which activates the “phosphor” coating of 
the inside surface of the tube. These phosphors 
absorb the ultraviolet energy and radiate it at 
the longer wave lengths which are visible to the 
eye. Each phosphor has its characteristic color 
of fluorescence and, by mixing them, it is possible 
to produce radiation in almost any part of the 
spectrum. 


These lamps radiate less heat per lumen than 
do the filament lamps, thus for equal lumens from 
these two light sources, approximately one-fourth 
as much heat is radiated from fluorescent as from 
incandescent lamps. 


Certain characteristics of these new lamps must 
be kept in mind; for example, a wiring system 
for fluorescent lighting equipment must have a 
capacity sufficient to care for about two-thirds 
again as much current as does useful work, due 
to the auxiliary attachment required which con- 
sumes from 10 to 25 per cent of the lamp wattage. 
They produce about 35 lumens per watt of light 
of almost perfect daylight quality* and although 
fluorescent lamps produce light at high efficiency 
they are essentially low wattage sources and 
hence not economical for the general lighting of 
large areas because of the large number of lamps 
which would be required. It would seem, there- 
fore, that the principal application of the lamps 
to hospitals is in furnishing a high level of illum- 
ination over restricted areas, particularly where 
daylight quality illumination is desirable or 
essential. 


_—. 


i “The light produced by these lamps is not a perfect day- 

ight due to the presence of certain of the visible lines in the 

on spectrum which play no part in the fluorescent ac- 

a an present in addition to the daylight produced by 
scence, 
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An important characteristic of fluorescent 
lighting is cyclic flicker causing a stroboscopic 
effect. This flicker is due to a variation in light 
output caused by cyclic changes in current in AC 
circuits. Flicker in incandescent lamps is not ordi- 
narily obvious because the metal filament stores 
energy, producing a persistence of glow; this 
afterglow is less pronounced in Arc lamps, thus 
the flicker is more noticeable. This difficulty with 
fluorescent lamps may be partially eliminated in 
a three lamp unit by ‘connecting each lamp on a 
separate phase of a three phase system or by 
using two lamp auxiliaries which cause the high 
point in light output from one lamp to correspond 
with the low point from the other lamp. 


Manufacturers of fluorescent lighting fixtures 
have recognized the need for standard types of 
fixtures and have produced bed lamps, floor lamps 
and units for plugging into ordinary electric 
sockets which can be purchased and used on an 
experimental basis in the hospital before any ex- 
pensive installations are attempted. An illustra- 
tion (7A) is shown of a type of bed lamp available 
which can be plugged into the regular lighting 
circuit, burns a 15 watt, 18 inch tube with a life 
rating of 2,500 hours and comes in several orna- 
mental baked-on enamel finishes; also, there is an 
illustration (7B) of a type of floor lamp which 
would be excellent for examinations either at the 
patient’s bedside or in examining or treatment 
rooms. This can be supplied with one or two 18 
inch, 15 watt fluorescent tubes, has a telescopic 
arm, and is attractively finished. 


Practically all of the fluorescent lamps are 
available in white and daylight and, with the ex- 
ception of the largest size, are also available in 
blue, green, gold, red and pink. 


The extent of the future development of this 
promising light source seems to be limited by 
inherent characteristics. Fluorescent lamps are 
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(7A) Fluorescent lighting used in 
bed lamps 






not yet available in the higher wattages and as 
elsewhere stated many units with special reflec- 
tors are required to illuminate a large room. 
Tubes are limited to a minimum diameter of about 
34, inch, since narrower tubes would pile up energy 
on the powder that could not be converted effi- 
ciently. The maximum diameter is limited to 
about 114 inches, the mercury in the tube re- 
absorbs energy if there is too long a travel path 
through the mercury vapor. Wider tubes have 
a lower efficiency. Another vitally important 
characteristic of these lamps is their loss of effi- 
ciency when air temperatures around them exceed 
90° F. or drop to 30° F. 
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Interior Decoration 







For a number of years efforts had been made 
to soften the glaring white appearance of hospital 
interiors, and, because of optical reasons, the 
movement commenced with the operating rooms, 
changing the white lower walls to pastel shades 
of green or horizon blue. This was followed by 
the use of bright colors in private room decora- 
tion and from thence the change has spread to 
corridors, lobbies, and practically all other loca- 
tions where white or ivory is not indicated to im- 
prove illumination. 







































(7B) Fluorescent lighting used in 
floor lamps 











It-was not so long ago when draperies of any 
sort, and other beautifying effects to remove the 
austerity of the hospital appearance, were frowned 
upon as unsuitable and insanitary. The present 
trend is in the opposite direction, and, unless di- 
rected by those who are familiar with hospital 
maintenance demands, as has not been the case 
in a few recent hospitals, tawdry effects are pro- 
duced and materials used which have no proper 
place in a hospital. It may be said, however, that 
there is little excuse today for the drab and for- 
bidding appearance of hospital interiors, which 
may well offer as pleasing an aspect as most of 
our hotels, and it is an obligation of those con- 
cerned with planning hospitals to give this sub- 
ject the attention it deserves. 


Sterilizing Equipment 


The use of the large utensil sterilizers is gradu- 
ally being superseded by autoclaves because ster- 
ilization by steam pressure and temperature con- 
trol is more reliable than by boiling. The utensil 
apparatus equipped with a thermostatic control 
regulator, however, is still extensively used be- 
cause of its convenience. 


As a result of the studies by Walter* on the 
rapid sterilization of instruments, the use of the 
boiling method of sterilization is being superseded 
in some hospitals by the use of a vertical sterilizer 
designed as a washer and sterilizer, using steam 
at 27 pounds per square inch (gauge pressure) 
to superheat water. The soiled, used instruments 
are collected in a stainless steel basket directly 
from the operating room. The basket is placed in 
the apparatus over a baffle which forces water 
to circulate through perforations in the bottom 
of the basket. A steam coil, located beneath the 
baffle, supplies adequate heat for rapid steriliza- 
tion and sets up convection currents in the water 
to carry the oil and grease, which are washed off 
the instruments and rise to the surface, toward 
an overflow at the rear of the sterilizer. The ad- 
dition of a detergent (Calgonite) to peptonize the 
proteins and saponify the greases, removes all 
the dirt, eliminating the necessity for the man- 
ual cleansing of the instruments. The use of 
sodium metaphosphate** in the detergent softens 
the water and prevents the precipitation of a 
film of alkaline earth soaps and salts on the in- 
struments. The temperature of the water is raised 
to 273° F. in seven minutes and a signal light 
indicates when the steam supply is to be shut off. 
The superheated water is then drained into a 
flush tank, exposing the instruments to saturated 
steam for approximately one minute while the 
*Walter C. W.—Technique for the Sterilization of Instru- 
ments. Surgery, Gynecology and Obstetrics, 1938, 67:244-248. 

**Hall, G. O., and Schwartz, C.—Sanitary Value of Sodium 


Metaphosphate in Dishwishing. Industrial and Engineering 
Chemistry, 1937, 29:421. 
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The type of high speed instrument sterilizer now being 
used, shown recessed, with pressure instrument washer- 
sterilizer shown exposed 


pressure is being relieved. It is claimed by Walter 
and others who have used this technique that it 
provides a safe, rapid method for emergency ster- 
ilization and a safe technique for cleansing and 
sterilizing instruments contaminated with spore 
bearing material. 


Lunch Counters 


The various wage and hour laws adopted in 
many states require hospitals to so adjust wages, 
especially for maintenance employees, as to clearly 
indicate the monetary value of meals served and, 
to avoid arguments about the value of such meals, 
the trend is to fix wages exclusive of meals and 
to provide facilities whereby all employees may 
purchase whatever they desire at current rates. 
Thus, the lunch counter and soda fountain have 
appeared in the most modern hospitals appar- 
ently to the satisfaction of doctors, nurses, vis- 
itors, employees and the hospital administration. 
So long as this activity is conducted as a conven- 
ience to the institution and does not develop into 
a business venture competing with other local 
business enterprises, the hospital lunch counter 
deserves encouragement since it often meets a 
very real need. A lunch counter of the type here 
contemplated should be located in a place readily 
accessible to all employees, but with adequate 
Space to prevent traffic congestion. It should be 
well equipped with every facility for serving short 
orders, sodas and ice cream, sandwiches, coffee, 
ete., and while under the control of the dietitian, 
there should be some one in immediate charge 
well acquainted with the conduct of a commercial 
lunch counter. 


The one illustrated is horseshoe shaped and 
has a seating capacity for 21 people. It is used 
by special nurses, doctors and patients’ friends. 
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Food is temptingly served at moderate prices and 
it is found the service pays its own expenses, in- 
cluding depreciation and overhead, and makes a 
little profit. The fountain room is 19 feet wide 
and 22 feet long and also contains a corner where 
magazines and daily newspapers are sold. 


Structural Glass Brick 


Within recent years the hollow, partially evacu- 
ated, water clear block of pressed glass, combining 
the properties of a window and a wall, has found 
many uses in hospital construction. Depending 
upon the face pattern, glass bricks have a light 
transmission value of from 27.5 per cent to 86.5 
per cent, as compared to 90 per cent for plate 
glass, but the light transmission value of the glass 
block is increased by diffusion. 


Structurally, glass bricks are comparable to 
other wall materials with respect to strength per 
square inch and expansion coefficient; an insula- 
tion value (3% inch block) equal to a 13 inch 
plastered brick wall; and, due to structural de- 
tails, air infiltration is reduced to a minimum. 
Thus, glass brick lends itself well to use in air 
conditioned rooms, particularly since solar heat 
transmission is from 40 to 50 per cent less (de- 
pending upon exposure) than for plate glass. We 
have found the use of’ glass blocks of particular 
advantage in air conditioned operating suites, 
necropsy rooms, in long vertical window runs con- 
cealing elevator shaft and wherever transparency 
is not required. Wherever borrowed light is de- 
sired in hospital construction the use of glass 
brick is both useful and ornamental. 


Concealed Panel Heating 


Panel heating was introduced to this country 
from England a little over ten years ago and al- 
though highly regarded by some mechanical en- 
gineers it has not gained very widespread use 
here. 


Fountain room and lunch counter recently installed in 
the Huntington Memorial Hospital, Pasadena, 
California 
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This is a corridor in the basement of the Ball Memorial 
Hospital, Muncie, Indiana, where glass blocks have 
been used to good advantage 


Panel heating takes advantage of the fact that 
comfort conditions can be maintained at a lower 
air temperature if sufficient radiant heat is emit- 
ted from properly located and heated panels. Thus 
tests have demonstrated that with this system 
a temperature of 63° F. gives the same degree 
of comfort as is experienced with a temperature 
of 70° F. from the conventional type of heating 
installation. 


This system contemplates the complete elimina- 
tion of radiators and dependence upon radiant 
heating from coils of pipe embedded in panels in 
the fabric of the hospital through which water 
at a temperature never exceeding 135° F. is cir- 
culated. Coils are preferably placed in ceilings 
and their height does not seem to effect efficiency. 
Installation of coils in walls and floors sets up 
convection currents and, of course, when panels 
are located in floors the surface temperature must 
be kept low to avoid discomfort. 


Piping layout is of a forced hot water design 
usually with overhead supply down feed and a 
bottom return main, but may have straight up 
feed or the return main at the top. The coils are 
of special steel tubing of from 14 to 34 inch in- 
ternal diameter and are welded together into a 
serpentine coil and should be tested to withstand 
an air pressure of 500 pounds per square inch 
under water. The coils can be imbedded in all 
forms of ceiling construction, supported in sus- 
pended ceilings and wood joist floors or cast in 
the concrete of solid or hollow tile floors. It is 
important in all such installations to give careful 
attention to insulation which should be provided 
over all panel areas. 


The cost of installation varies with the location 
and method of installation and may run about 15 
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per cent higher than the cost of radiator installa- 
tion. Reports from Great Britain, over a period 
of twelve years, where this system has been in 
extensive use in hospitals indicate increased effi- 
ciency, comfort and economy where the system 
has been properly installed and serviced. These 
reports, and others coming from installations in 
Canada and the United States, would lead to the 
belief that this system of heating deserves more 
consideration than it has received by American 
architects and engineers in hospital construction. 


Blood Banks 


The use of blood for infusion has developed to 
the stage where it is necessary for the hospital 
of any size to make provision for the storage of 
blood and its constant replenishment. Blood may 
be obtained from placenta, from relatives and 
friends, from out-patients, or from professional 
donors, but in any case, it is desirable to have a 
suitable room, preferably in the out-patient de- 
partment or other convenient location on the main 
floor, where blood may be secured under aseptic 
conditions. The location of the blood bank re-. 
frigerator should be close to the central medical 
supply room where facilities for the sterilization 
of the flasks, tubing and other equipment are 
readily available. Refrigeration must be main- 
tained at a temperature between 36 and 38 de- 
grees Fahrenheit. 


Central Medical Supply Service 


The rapid extension of the central medical sup- 
ply service idea during the last few years has had 
a tendency to change hospital interior design even 
in the smaller institutions, and in almost every 
new plan a central medical supply room, located 
either in close proximity to elevator service or 
with its own electric dumb waiter extending 
throughout the building, is considered essential. 


Central medical supply service improves effi- 
ciency, it standardizes technique and it certainly 


Central sterile supply room with good counter and working 
space 
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Central sterile supply room where parenteral solutions are 
being prepared 

promotes economy, as compared with the former 

decentralized service. 


In planning a central medical supply service 
room it is necessary to determine the scope of the 
service to be rendered, so that the area and equip- 
ment required may be allotted. In the larger hos- 
pitals the sterilization of all surgical dressings; 
the preparation of parenteral solutions; the set- 
ting up of dressing trays and intravenous equip- 
ment; the dispensing of splints and orthopedic 
equipment, oxygen tents, air mattresses, suction 
apparatus, and practically all special medical and 
surgical appliances are all carried on from the 
central medical supply service. As elsewhere men- 
tioned, if there is a blood bank, the blood should 
be prepared, stored, and refrigerated in or near 
the central medical supply room and from there 
distributed. 


The central medical supply room should not be 
permitted to degenerate into merely a store or 
supply room for a great deal of equipment which 
should be conveniently located on every floor— 
such as hypodermic needles and solutions, enema 
equipment, blood pressure apparatus, hot water 
and douche bags, ether, thermometers, ordinary 
drugs, ete. It should be an actively working, ef- 
ficient department where highly specialized equip- 
ment, apparatus and appliances of a special nature 
are inventoried, prepared, repaired, sterilized, set 
up and held in readiness when needed for distribu- 
tion throughout the hospital at any hour of the 
day or night. 


Pneumatic Tube Systems 


In the design of a hospital it is necessary to 
consider at every stage the control of traffic and, 
of course, such control depends upon the articula- 
tion of departments so as to cut down cross traffic, 
and the provision of adequate transportation fa- 
cilities both vertical and horizontal for passen- 
gers, supplies, and records. Among the transpor- 
tation devices found useful in modern hospital 
practice is the pneumatic tube system whose value 
mcreases in proportion to the height and area of 


September, 1940 


the institution. The proper installation of a pneu- 
matic tube system can best be assured by close 
cooperation with the manufacturers whose layout 
plans should be sketched before working drawings: 
are commenced. 


To be most effective a pneumatic tube system 
in a large hospital should have a suitably located 
central station, with connecting lines to the ad- 
mitting department, out-patient department, phar- 
macy and all central floor nursing stations. The 
size of the tube found most useful in hospitals is 
the oval shaped 4x 7 inch size which will carry 
the average medical record. Where this system 
is used to the fullest possible extent it assures 
speed, efficiency and, economy, and this quiet 
swift, convenient and uninterrupted messenger 
service materially curtails traffic. 


Nurses’ Call Systems 


For a long time efforts have been made to devise 
a two-way call system that would be both effec- 
tive and economical, with sending and receiving 
stations of a reasonable size, but until quite re- 
cently the equipment available was very expen- 
sive, cumbersome, and otherwise unsatisfactory. 
There has recently been put on the market a 
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Central Tube Station in the record room at the Mayo Clinic, 
Rochester, Minnesota 
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built-in wall station which is a combination micro- 
phone and speaker connected to the bed with a 
nurses’ call button. The patient presses the but- 
ton which lights the pilot light outside the door 
and at the same time indicates at the nurses’ sta- 
tion on a switchboard the room calling. By the 
use of a hand phone the nurse may talk to the 
patient and receive the patient’s reply. This sys- 
tem has several variations to meet special con- 
ditions and can be installed at a cost slightly 
above that of the old type nurses’ signal systems. 


Summary 


In the very nature of things a hospital is a 
changing institution conforming to the demands 
made upon it by the constant progress being made 
in all of the arts, sciences and industries. While 
it is impossible to anticipate radical changes in the 
methods of diagnoses, treatment, and care of the 
sick, there would seem to be little excuse for fail- 
ure to utilize all of the knowledge available when 
a hospital is designed, and it is with the objec- 
tive of bringing to the attention of those inter- 
ested a few of the modern trends, that this paper 
has been prepared. In summary we might well 
stress the following points: 


1 While architectural design is important and 
should be given the attention it deserves, the hos- 
pital must be designed from within—out, with 
emphasis upon functional efficiency and economy 
of operation. To accomplish ideal results, the 
architect requires the expert advice of those who 
are familiar with every internal detail of the 
hospital’s activities. 


2 The mechanical engineering for hospitals is 
highly specialized and is of equal importance to 
architecture. It is vitally important, therefore, 
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The convenience of a central tube system with 
a station at the floor nurse’s desk 


that before contracts are made with architects, 
agreement be reached as to the mechanical engi- 
neers to be engaged. 


3 The disturbed economic situation, together 
with the perceptibly changing social conditions, 


The patient 
speaks and the 
nurse replies 
without going 
into the room. 
Only one trip 
is necessary 
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has had a tendency to. increase the publicly- 
owned hospital facilities, to impede the develop- 
ment of those privately-owned, and to stimulate 
either the consolidation or affiliation of smaller 
hospitals with larger ones. 


4 Most of the modern general hospitals now 
being planned are designed to embrace accommo- 
dations for the psychopathic, the tuberculous, 
pediatrics, obstetrics, and all of the other special- 
ties, and little consideration seems to be given 
to the establishment of new special hospitals, ex- 
cepting as units of general institutions. 


5 The allocation of space to the various depart- 
ments and their articulation with each other are 
more generally being determined only after the 
most careful study of the actual requirements 
and, while the advice and assistance of clinicians 
is always desirable and helpful, final decisions are 
being based on the merits of the situation, rather 
than the influence exerted by those whose en- 
thusiasm over their own special requirements 
dulls a vision of the institution as a whole. 


6 Nursing service, contributing as it does so 
much to the maintenance of a high grade of med- 
ical care, requires space and facilities for efficient 
performance and there is a decided tendency to 
allot more space for that purpose and to provide 
every modern time-saving device that can be ad- 
vantageously utilized by the nursing force. 


7 The food service of hospitals is receiving in- 
creasing attention and the design of the hospital 
kitchen is gradually approaching that of the first 
class hotel. In addition to the actual planning of 
the kitchens, careful study is being given to the 
exact method of serving food best suited to the 
particular project, to the means of transporta- 
tion, to the delivery and storage of supplies and 
to the handling of garbage. 


8 Physical therapy, so long ignored by many 
hospitals, is finding its proper place in modern 
planning and because of the diversity and impor- 
tance of the various modalities in common use, 
considerable space, properly located, must be 
allotted. 


9 The elimination of unnecessary noise being 
a desirable objective in every hospital, special 
measures are taken in construction and equipment 
to eliminate the transmission of sound. In addi- 
tion, suitable acoustical treatment is used in all 
patient corridors and in those locations where 
noise is likely to be produced. 


10 Whereas hospital lighting fixtures formerly 
received scant attention and glaring lights could 
be found even in patient rooms, the tendency to- 
day is to devote painstaking attention to this sub- 


September, 1940 


ject, and fixtures are selected for every location 
only after their special uses are determined. Al- 
most all forms of modern lighting find their place 
in the modern hospital. 


11 The dull, forbidding interior appearance of 
the old hospital is being displaced by the use of 
colored draperies and furniture covers, pastel 
shaded walls and ceilings, more modern furniture, 
and by many other touches of the interior decora- 
tor which offer a pleasing and restful effect. The 
cost of these improvements is small in comparison 
to the satisfaction resulting to all concerned. 


12 The changed labor relations gradually ex- 
tending over the country have had a tendency to 
discontinue the inclusion of meals as a part of 
salary, and this has led to the provision of pay 
lunch counters and cafeterias for employees. The 
proper location of hospital lunch counters is often 
a difficult problem unless the need is given early 
consideration. 


13 The virtues from the standpoint of effici- 
ency and economy of the central medical supply 
room have been so widely extolled that no new 
hospital should be designed without providing the 
space and facilities required for this activity. Spe- 
cial consideration must be given to location with 
respect to vertical transportation, to the provision 
of adequate sterilizer facilities, and to the prox- 
imity to the central drug room. 


14 More particularly in large hospitals, traffic 
problems loom large, and any means that may be 
devised to cut down traffic is worthy of consid- 
eration. In this connection, the use of pneumatic 
tubes has made a notable contribution and their 
installation is being considered in practically every 
large hospital project. Care must be exercised 
in the location of the central station and the loca- 
tion of all sub-stations. 


15 The various signal systems have been vastly 
improved during recent years, particularly those 
from patient to nurse, whereby the patient by 
simply. pressing a button may talk directly to the 
nursing station through an amplifier built into 
the wall. All forms of audible call systems are 
being displaced by the silent visible types. 


16 Finally, those who are responsible for the 
establishment of new hospitals are giving more 
careful attention to the costs of hospital construc- 
tion and are insisting that the funds available be 
put into those features which directly affect the 
more perfect care of the patient, rather than in 
marble halls and costly exteriors which add 
nothing to the utility of the institution. On the 
other hand, capable architects find it possible to 
design beautiful structures both inside and out 
without the extravagant use of expensive ma- 
terials. 





Business Methods 
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of progress in hospitals caused by the central- 

izing of population reminds one of the March 
of time, we see: first, the control by the church, 
usually manifested by one individual being respon- 
sible for the hospital and the purse; second, the 
gradual rise to control by professional executives, 
who began to place the responsibility of business 
(if any) in the hands of a trusted inmate, who had 
a cash drawer and a small safe; third, the rise of 
the independent hospital, financed or endowed by 
one individual who required a book of account; 
fourth, the establishment of super institutions re- 
quiring a bookkeeping system, including a general 
ledger, and controls for accounts receivable and 
payable; and fifth, the modern scientific institu- 
tion, with a complexity of departmental organiza- 


T° look back and visualize the different steps 


tions, involving every type of care needed for the 
patient, and requiring the compiling and account- 
ing of data comparable only to that of larger 
corporations. 


Guiding Information and Procedure 


Accurate, detailed, yet concise, guiding informa- 
tion is the theme of modern day business meth- 
ods, and the procedure may be considered under 
three major headings, an accounting system, 
showing the profit or loss for a given period; a 
cost system, showing the departmental fluctua- 
tions; and a budget, showing the past years’ op- 
erations with an attempt to forecast the revenue, 
and control the expenditures. 


To classify the receipts as to revenue, non- 
revenue and capital items, to divide the revenue 
into departmental classifications such as room 
service, surgical, laboratory, or x-ray, to apply 
correctly non-revenue and capital receipts to the 
respective accounts; to classify the expenditures 
as to expenses of operating, non-operating, and 
capital accounts, to divide the expenses as to 
departmental items, and functional items includ- 
ing overhead, and to apply correctly non-operat- 
ing and capital expenditures, to determine the 
profit or loss of each respective department and 
the institution as a whole, is the primary requisite 
of a modern accounting system. 
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Determining Department Efficiency 


To determine the efficiency of each department, 
to know the cost of nursing service in each divi- 
sion, to know the nursing hours required per pa- 
tient, to know the cost of surgery, a laboratory 
test, an x-ray, to know the cost of functional 
services, the raw food and labor cost per meal, 
the cost of laundry per pound, the cost and effi- 
ciency of the engineering service, the cost of ad- 
ministration, to know the hospital patient day 
cost, and to know the statistical load of the vari- 
ous departments is the “ideal’”’ requisite of a mod- 
ern cost accounting system. 


To have a guide, or thermometer, by which to 
follow and regulate the throttle of progress, to 
compare the past accomplishments with the pres- 
ent, and forecast the future, to attempt to regu- 
late the rates of receipts and expenditures that a 
deficit may be prevented, is to facilitate control 
of expenditures and anticipate revenue through 
means of a budget. 


Socialized Methods of Financing Patients 


While the former “business methods” are all 
internal procedure, we must not forget the recent 
development of an external problem, the need of 
socialized methods of financing patients, enabling 
the “white collared” class to pay for their medi- 
cal care. The grouping of hospitals under an 
insurance plan will have two desired effects, first, 
it will enable hospitals to render service to a class 
of patients, who are now on a part-pay rating, at 
a “cost rating,” and second, it will foster a uni- 
form type of accounting. 


To summarize, the business method of plan- 
ing for the future is to budget; to guide and con- 
trol the present-day progress is to have cost and 
statistical indicies available, and to check the re- 
sults is to have financial statements rendered by 
independent outside auditors, setting forth the 
actual conditions as of the close of a given period. 
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The Aetna Rehabilitation Clinic 


An Adventure in Enlightened Self-Interest 


JOHN E. RANSOM 


was producing a large number of maimed 

and otherwise injured men who would 
need rehabilitation if they were again to become 
capable of self-support, it was suggested to the 
War Council of the American Red Cross, that it 
make a part of its program the vocational reha- 
bilitation of these war casuals. 


A T THE time when the first World War 


It is unfortunate that the Red Cross was not 
encouraged to embark on this program. Had the 
Red Cross undertaken the job of providing voca- 
tional rehabilitation for disabled veterans, it 
might, when that task was finished or well under 
way, have extended its service to men and women 
disabled in industry or in other casualties of life. 


In times of active warfare, large numbers of 
combatants suffer disabling injuries. Fortu- 
nately, as far as our country is concerned, wars 
are infrequent. We have had not more than ten 
years of armed conflict in the last century. But 
during that same period we have become a great 
industrial nation, with millions of men employed 
in mining, manufacturing, and transportation. In 
spite of all the precautions we have taken to safe- 
guard the lives and limbs of those engaged in 
these industries, large numbers of disabling ac- 
cidental injuries occur. 


Vocational Rehabilitation Important in Industrial 
Accident Compensation 


Practically all of the states have enacted laws 
which afford injured workmen compensation for 
time losses due to industrial accidents, and pro- 
vide for the payment of medical and hospital costs 
in varying limited amounts. But neither com- 
pensation nor ordinary hospital care can meet all 
the needs of the person who suffers permanent 
disabling injuries the nature and seriousuess of 
which make it impossible for him to return to the 
type of occupation in which he has been. engaged, 
or to take up some other kind of work in which 
he has had no experience and for which he must 
be trained. 


There have been and are various organizations 
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functioning in the field of vocational rehabilita- 
tion. Some are purely local, or are limited to 
some one type of disabled persons—for example, 
the blind. Of national scope is the vocational 
training service sponsored and in part supported 
by the Federal Government and functioning in 
practically all the states. 


In order to protect themselves against the losses 
entailed in paying compensation to injured em- 
ployees, as well as the costs of medical and hos- 
pital care, many employers insure with casualty 
insurance companies which underwrite this type 
of risk. One of the companies which writes this 
type of insurance is the Aetna Casualty and 
Surety Company of Hartford, Connecticut.* The 
liability of this company, like that of all others in 
this field, is limited by the provisions of the Work- 
men’s Compensation Laws of the various states. 
When, in a given. case, the insurance company has 
met all the provisions of its contract with the 
employer and has paid such compensation claims 
and medical and hospital bills as the employer is 
responsible for, it has fulfilled its whole obliga- 
tion and can consider the case closed. 


Some years ago, officials of the Aetna Company 
became concerned about certain. of its closed cases. 
The records of some of these cases bore such des- 
ignations as “permanently disabled,” “complete 
loss of use of right hand,” “seventy-five per cent 
total disability.” They wondered if something 
more could not be done in some of these cases. 
There was more than altruism in their concern 
about these disabled persons. On the degree of 
permanent disability depended the amount of com- 
pensation for which the company was liable. 

*The author wishes to gratefully acknowledge the valued as- 
sistance of Dr. L. Babcock of Hartford, Connecticut; Harold 
Tschudi of Baltimore, Maryland, and the members of the Staff 


of bee Clinic in Syracuse, New York, in the preparation of this 
article. 
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Could something be done to still further reduce 
the degree of disability, and at the same time to 
increase the employability and general usefulness 
of some of these victims of the hazards of modern 
industry? The company felt impelled to under- 
take a program of rehabilitation, in what it 
chooses to call “enlightened self-interest.” 


Rehabilitation Clinic 


Officials of the Aetna contacted Dr. Charles P. 
Hutchins, of Syracuse, New York, who at the time 
was in charge of rehabilitation work of United 
States Hospital Number 28, located at Fort Sheri- 
dan, Illinois. This hospital had a capacity of 
4,700 beds. Physical therapy was in extensive 
and intensive use in this hospital; treatments run- 
ning as high as 6,800 in a week. Dr. Hutchins’ 
interest was enlisted in the project or experiment 
the insurance company desired to undertake. 
Under his personal direction the Aetna Rehabili- 
tation Clinic had its very modest beginning in a 
single room in an office building in Syracuse. The 
personnel consisted of Dr. Hutchins and one tech- 
nician. This was in 1922. Dr. Hutchins re- 
mained in charge until his death in 1939. 


The experiment, if such it might be called, met 
with most gratifying success. The staff, the quar- 
ters and the equipment have been increased as 
the work has developed. Today the clinic has a 
staff of seven, including physicians, physical and 
occupational therapists and clerical personnel. It 
occupies more than 3,000 square feet of floor 
space, and is equipped with every type of modern 
physiotherapeutic apparatus which years of expe- 
rience have demonstrated to be effective in the 
treatment of post-surgical cases. This equipment 





Dr. Charles P. Hutchins, Founder and First Director 
of the Clinic 


88 





includes arm and leg whirlpool baths, massage 
tables, air and water-cooled ultraviolet lamps, 
infra-red applicators, and electric machines for 
delivering high-frequency, short-wave, galvanic 
and sinusoidal currents. There is also a curative 
workshop for occupational therapy. The equip- 
ment of this department consists of various kinds 
of simple gymnastic equipment and the tools and 
other apparatus for work in various crafts. 


Morale Therapy 


In addition to physical therapy and occupa- 
tional therapy, the Aetna clinic provides what 
might be termed morale therapy. Many of the 
patients who come to the clinic have suffered not 
only handicapping physical injuries, but they have 
become discouraged and disheartened. Long pe- 
riods of enforced idleness, during all or a part of 
which they have received compensation, may have 
tended to undermine the ambition and self-reli- 
ance of some of the patients. These injuries to 
morale and character are quite as real and de- 
bilitating as are the more obvious physical results 
of the accidents that have injured their bodies. 
The clinic tries to help the patient develop a 
changed, more optimistic, self-respecting attitude 
towards his future. In other words, it does what 
it can to help him to help himself. 


Clinic Service 


Patients, if employees of an Aetna policy 
holder, may be sent to the clinic from any branch 
office of the company, anywhere in the United 
States. Careful selection of promising cases is 
made. Representatives of the company confer 
with prospective patients whose selection is being 
considered and explain to them what the service 
of the clinic may accomplish for them. If pos- 
sible, some former patient contacts the prospec- 
tive patient and tells him what the clinic has done 
for him. 


The company pays the patient’s traveling ex- 
penses to and from Syracuse and gives him an 
allowance to cover his living expenses while there. 
In a brochure prepared by the clinic management 
appears the following statement, based on eigh- 
teen years’ experience: 


“Most patients, when. arriving at the clinic, 
are mentally depressed and discouraged. 
They have had the full benefits of skilled sur- 
gery, but are still hopelessly crippled to a 
greater or less degree. They face a dark fu- 
ture, for they cannot resume their former oc- 
cupations and are doomed apparently to lives 
of inactivity. 


“For a few days this low mental condition 
continues, but as the long-idle muscles gradu- 
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A corner in the curative workshop 


ally regain their strength and flexibility, hope 
of recovery also returns. This spark of hope 
is soon fanned into a revitalizing force, both 
by the patients’ own progress and by the ex- 
ample of those who have progressed further 
on the road to recovery. The association with 
other men, each similarly afflicted, has a tonic 
effect which, in combination with the curative 
treatment and exercise, stimulates each pa- 
tient to greater directed effort. 


“The length of treatment varies with each 
case; some patients being discharged after 
two or three weeks, while others remain at 
the clinic for two months or more. Of course 
it is impossible to effect complete physical 
recovery in every case, but it is a practical 
certainty that every patient admitted will 
have his self-confidence restored and be able 
to resume his place in society and industry. 
Even in those cases where it is impossible to 
regain original dexterity and strength, the 
injured workman learns how to make the nec- 
essary adjustments, both physical and men- 
tal, in order to again become self-sustaining.” 


the staff physicians. If examinations by special- 
ists are indicated, these are obtained from local 
Syracuse physicians in the various fields of spe- 
cialty practice. If treatment not available in the 
clinic is needed, this is arranged for. All expenses 
of such special examinations and treatment are 
borne by the insurance company. On the basis 
of the findings of this initial examination, such 
types of physical therapy, etc., as seem indicated, 
are prescribed. Patients report to the clinic daily 
and careful check is constantly made of the ef- 
fects of treatment and indicated modifications 
made in it as it progresses. 


In a circular addressed to some of its policy 
holders, the Aetna has this to say: 


“If you are an Aetna policyholder, these 
facilities are available to your employees re- 
gardless of the size of your plant or its loca- 
tion. If one of your workers is injured and 
normal medical or surgical treatment fails to 
restore him to his maximum usefulness, he is 
sent to the clinic. This service is offered 
without any added cost to you. The expense 
of maintaining the Aetna Rehabilitation 


On arriving at the clinic, each new patient is 
given a thorough physical examination by one of 
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Clinic is fully met by savings effected in claim 
payments. For by changing many cases from 





PERMANENT and total disability to PAR- 
TIAL disability there is a considerable aggre- 
gate reduction in compensation awards. Thus 
the clinic is an outstanding example of ‘en- 
lightened self-interest,’ for it is not only a 
worthy enterprise from a humanitarian 
standpoint but is fully justified ecomonically 
as well. 


“If your payroll is of sufficient amount to 
qualify you for experience rating, the results 
of treating even one of your injured em- 
ployees at the Aetna Clinic will be reflected 
in a more favorable rate. Instead of a badly 
crippled, complaining workman, capable of 
doing only the lightest, simplest kind of work, 
you have a grateful man again equipped for 
gainful employment. Frequently, skilled 
workmen who have been injured but restored 
to usefulness through the ministrations of the 
Aetna Rehabilitation Clinic, are perfectly 
competent to resume their former work, han- 
dicapped but slightly by their injuries. 


“By making this restorative service avail- 
able for your employees you are demonstrat- 
ing the most practical sort of humanitarian- 


ism and at the same time increasing plant 
morale and employee good-will.” 


Many of the patients keep in touch with the 
clinic after they return to their homes and go 
back to work. Some of their letters are glowing 
tributes not only to the efficacy of the treatment 
provided but to the fine spirit of the clinic staff. 
Here is a letter from a former patient, addressed 
to the Home Office of the Aetna in Hartford: 


“Dear Sir: 

“As it has now been two weeks since I returned 
home, thought I would write and tell you that the 
doctors did wonders for me at Syracuse, New York. 
I wish to thank you for sending me there, only wish 
you had sent me sooner. I feel better than I have for 
the past two and a half years and hope I continue to 
be so. My doctors were Dr. H. S. and M. They do 
‘mericals’ there in healing the sick and I think they 
are wonderful. 

“Thanks for all past favors. 

“<q. H.” 


If “enlightened self-interest” on the part of one 
insurance company can produce such a service as 
that of the Aetna Rehabilitation Clinic, it is to be 
hoped that acquaintance with its fine results may 
enkindle like interest on the part of many other 
organizations having to do with the disabled. 





Physical therapy booths 
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The Medical Record Librarian of Tomorrow 


SARAH MILFORD, A.B., R.R.L. 


had its beginning in 1918, when the Ameri- 

can College of Surgeons included among the 
“Minimum Standard” requirements for the grad- 
ing of hospitals, a section referring to records. 
In 1928, we see a group of leaders in our field 
gathered together in Boston to organize the Na- 
tional Association of Medical Record Librarians. 
Since 1928, nearly fifty state and local groups 
have organized throughout the country. Lately, 
we became affiliated with our national group, the 
American Association of Medical Record Libra- 
rians, for the benefits to be derived from a closer 
tieup with the parent body. 


T= profession of medical record librarian 


The record librarian has won her professional 
recognition and has taken her place as one of the 
important department heads of the hospital. With 
the achievement of this recognition, however, it 
became necessary to distinguish the trained per- 
son from the untrained, by registration, based 
upon certain qualifications and the result of a 
written examination. conducted by the board of 
registration. The awareness of this standard of 
competence is becoming more general each year, 
and we are steadily increasing our number of 
registered record librarians to meet the increas- 
ing demands of hospital administrators for such 
trained individuals as are indicated by this de- 
gree. An added incentive to registration is fur- 
nished by the requirements of the American Asso- 
ciation that the president of state or local organ- 
ization which affiliates shall be a registered record 
librarian. 


The hospital administrators deserve a great 
deal of the credit for the rapid improvement in 
the quality of medical records in recent years. 
They have taken an. active interest in supporting 
the efforts of those working toward this end; 
they have encouraged the staff to do better re- 
cording, have provided facilities for the record 
room, have required well-trained record librarians 
in their hospitals, and have even held up perma- 
hent appointments until they could obtain thor- 
oughly qualified persons to take charge of the 
medical records departments. They have re- 
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garded as one of the basic tenets of good hospital 
administration, a general appreciation of medical 
records and a consistently sound practice regard- 
ing their improvement. 


The workers in the field of medical records are 
endeavoring to raise the standards of their profes- 
sion and are anxious for the cooperation of those 
in. the medical world. We are glad to find more 
and more that the doctors on the staff are inter- 
ested and willing to work with us, and that su- 
perintendents value the work which we have at- 
tempted. I have been particularly fortunate in 
my work at Bergen Pines in having as medical 
director a man who is forward-looking and pro- 
gressive, and who has given the utmost in active 
interest and support of my efforts to improve the 
medical records of the institution. 


Recently a national organization asked our co- 
operation in conducting a survey on. discharged 
tuberculosis patients. The representative said he 
found his work made easy, in regard to using our 
clinical records, because we seemed to have “really 
made up our minds.” The importance of a strict 
and careful conformity with the “Diagnostic 
Standards” in the classification of tuberculosis 
patients was brought out in this instance, since, 
on the basis of whether the disease is considered 
“active” or “quiescent”? depends the suitability 
for rehabilitation. Blank forms now being pre- 
pared by the Federal Vocational Rehabilitation 
Service call for over eighty different items to be 
supplied from the sanatorium record for each 
tuberculosis patient who applies for the service. 


The medical record librarian has been encour- 
aging the physician to be specific regarding final 
diagnoses and classifications. Undiagnosed, as 
well as partially diagnosed diseases, have been 
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recorded, as the Standard Classified Nomencla- 
ture, now widely employed, permits of the record- 
ing of all that is known about a disease or con- 
dition. This nomenclature is the work of twenty- 
seven national organizations and is to be revised 
by a committee of the American Medical Asso- 
ciation every five years. As medical record libra- 
rians, we would like to see the adoption of a 
standard method of classifying diseases and oper- 
ations in all hospitals in order that we may “speak 
the same language.” 


In recent years, the New Jersey Association of 
Medical Record Librarians has been receiving re- 
quests from hospital administrators, asking our 
help in finding qualified record librarians, either 
to take charge of new record departments, or to 
re-organize and modernize old ones. In, order to 
more satisfactorily handle these requests, the idea 
of a central registry was conceived, to be con- 
ducted by the association. Its purpose will be to 
furnish a state-wide, nonprofit service, for the 
benefit of hospital administrators in helping them 
to secure personnel that is competent for their 
record departments, and for the benefit of associ- 
ation members in helping them to secure such po- 
sitions. We have encouraged our members to join 
the American Association, to attend meetings of 
these and allied organizations, to take special 
training, to consult with older, experienced mem- 
bers, and, as the final seal of approval by the pro- 
fession, to become registered. We are anticipat- 
ing putting our registry into effect this coming 
year, and we believe that, with your interest and 
cooperation, we can make it of mutual benefit to 
hospital administrators and record librarians who 
are in need of this particular service. 


The Goals of the Record Librarian 


The medical record librarian has definite goals 
for the furtherance of her profession, toward 
which she is working for the future. In order 
to ascertain just what has been accomplished in 
the past, the Hospital Survey Committee of the 
American Association in 1939 conducted a study 
of nearly 1,500 hospitals, ranging from less than 
100 beds to over 9,000. According to bed capacity 
groups, the tabulated results of the questionnaire 
show that the highest percentage of hospitals 
using the services of registered record librarians 
is in the 100 to 200-bed group, and this is 23.9 
per cent. This leaves us, the record librarians, 
much to accomplish in the future. There is some 
evidence of understaffing of medical record de- 
partments, and both large and small hospitals call 
upon the record room personnel to a certain ex- 
tent for outside duties. We feel, in this connec- 
tion, that since the medical record department 
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has specialized work to perform, this overlapping 
of duties with other departments might well be 
reduced to the minimum compatible with sound 
hospital policy. It is with satisfaction that we 
find that administrators in all the hospital groups 
are interested in. having their record librarians at- 
tend association meetings. 


Educational Requirements 


The educational requirements for our profes- 
sion will, undoubtedly, continue to rise. In the 
approved schools for the training of record libra- 
rians, the minimum educational prerequisite is 
two years of college credits. In reality, the stu- 
dent in. medical records work needs the equiva- 
lent of a pre-medical education, in addition to a 
thorough commercial training. Besides the work 
of the schools in training students, many quali- 
fied and experienced record librarians will con- 
tinue to help meet the demand for trained work- 
ers by conducting their own teaching of students 
on the apprenticeship basis—the student receives 
instruction and puts it into practice in her daily 
work. In order to do our part to help raise the 
standards of the profession, I believe that we 
should encourage applicants with at least two 
years of college credits to enter the profession for 
training and advancement. The experienced rec- 
ord librarian may lead the way by endeavoring 
to have a hundred per cent fulfillment of this 
requirement, or its equivalent, among her own 
group. 


The record librarian. of the future will be called 
upon more and more to participate in the various 
educational programs of the hospital organiza- 
tions, and this will give her an additional incen- 
tive to be progressive. As new discoveries are 
made in the world of medicine, she will be pre- 
pared to revise her indexing system to conform 
with the changes in. nomenclature, classification, 
or methods of treatment. Also, as techniques of 
record keeping are constantly changing, she will 
keep abreast of current developments in that field. 


Medical Records and Nursing Education 


Medical records are playing an important part 
in nursing education at the present time, and their 
contribution will continue to be important in the 
future. Student nurses, sent to the records de- 
partment for a short period of time upon en- 
trance, will become acquainted with the impor- 
tance and value of maintaining accurate and com- 
plete medical records. In addition to this, the 
record librarian will be allowed to address the 
nurses at their meetings occasionally. 


Hospitals with medical libraries located adja- 
cent to the records library are fortunate in that 
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they will be able to combine the duties of both 
record librarian and medical librarian; and the 
worker who is given this added responsibility 
will have an opportunity to be well-read and in 
touch with the new by reviewing the current 
medical literature. She will prove additionally 
valuable to her superintendent by bringing to the 
departmental staff conferences items from the 
literature that are of interest to other depart- 
ments, and in general. The two libraries, in cor- 
relation with each other, will continue to play an 
important role in the advancement of scientific 
medicine. 


Medical Records and the Patient 


In the past hundred years, we read, nineteen 
years have been, added to the average length of 
life. Contagious and infectious diseases are being 
defeated, and the chronic and degenerative dis- 
eases and conditions are coming more into the 
limelight. These call for the patient to learn a 
new way of life; detailed advice and instructions 
to the patient from his physician are of sufficient 
importance to be included on the front page of 
the chart. “Instructions to patient” then would 
be filled out by the staff physician, when final 
diagnosis and condition on discharge are, and 
would be included in the discharge letter to his 
referring physician. 


Duties and Responsibilities 


As our professional field has evolved rapidly, 
certain responsibilities and duties have fallen to 
the lot of the medical record librarian. The time 
has come, however, when leaders of the profes- 
sion, having looked backward with the proper per- 
Spective to see what has been. accomplished, are 
now looking forward with definite aims and ideals 
for the future. We are concerned with a better 
planned service to our hospitals. We question 
whether some of our added responsibilities might 
not be better handled by other departments of 
the hospital. For instance, should the record 
librarian have to check nurses’ notes? Should 
she be the one to give out all the information 
from charts which is requested by doctors and 
other authorized persons? A staff member, with 
secretarial assistance, could answer all such in- 
quiries, keep policies uniform, and not give much 
unnecessary information, as an over-conscientious 
record librarian is apt to do. Might not compensa- 
tion and litigation cases be better handled by the 
accounting department? Should she have to an- 
Swer all statistical inquiries that come in? Com- 
parisons between hospitals are often unfair, as 
lack of specialized equipment may make a differ- 
€nce in mortality and morbidity. Some inquiries 
warrant consideration, but should not others de- 
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serve the reply, “It is not the policy of our hos- 
pital to answer inquiries of this type’? If these 
duties were assigned to other departments of the 
hospital, the record librarian would have more 
time left to aid physicians who are desirous of 
conducting disease research. 


Departmental Cooperation 


In the future, we expect to have better records 
in the hospital through departmental cooperation. 
From the record’s beginning in the admitting of- 
fice, on through medical and nursing services, and 
the specialized departments, the record librarian 
is in a strategic, central position to coordinate 
and stress the value of good medical records, and 
if called upon to give advice in regard to record 
systems, will aid any department or division of 
the hospital in this respect. 


Modern Record Rooms 


In our new hospitals, and in old hospitals which 
are adding a new wing, the architectural plans 
are including record rooms which are spacious, 
well-ventilated, and placed adjacent to the direc- 
tor’s office and within a short distance of the in- 
formation department. If a centralized filing sys- 
tem is to be used, the record room will be closely 
connected with the clinic, either directly, or by 
means of messenger, or mechanical carrier, 
service. 


We will soon see no more “storage rooms” for 
ancient records, usually located in the past in a 
basement, crowded, dark, and requiring of the 
records worker a “step-ladder technique” to reach 
the chart on the topmost row! As soon as the 
space in the record room is filled, thousands of 
case histories, which are safely outside the statu- 
tory limits, will be reduced to photographic rec- 
ords through the process known as micro-filming. 
The space required will thus be reduced to 1/200th 


of what was formerly used by the original records. 


Another problem of the medical record libra- 
rian has been solved by modern. devices. Sitting 
at her desk, she will receive dictation from the 
operating room, or other station in the hospital, 
by way of an electrical inter-communication sys- 
tem. The box on her desk will bring the voice of 
the surgeon to her clearly and unchanged. There 
will be no more wasted hours of waiting near the 
operating room door; or need for alibies as the 
busy surgeon hurries away, leaving his report un- 
done. While the details are sharp and fresh in 
his mind, he will describe the operation as he pro- 
ceeds, and accurately record the gross findings. 


Dealing with the Occasional Physician 


The medical record librarian has shown infinite 
patience with the occasional physician, who re- 
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gards conformity with nomenclature and careful 
completion of all records concerning the patient 
as being overdone, and in, the future she will see 
her work bear fruit, as all of the reluctant ones 
will develop the proper degree of record conscious- 
ness. 


Modernizing Medical Records Systems 


The struggle now going on in many hospitals 
to change over archaic medical records systems 
will be a thing of the past. A filing system that 
makes records easily accessible, a standard no- 
menclature of disease and operations, a cross- 
index for reference and research, adequate equip- 
ment and personnel to do the work, and trained, 
qualified record librarians, will be in all record 
departments eventually, we believe. It takes reso- 
lution to work towards such a goal, but the med- 
ical record librarian who feels that the best is 
none too good for her hospital will unquestion- 
ably succeed in embuing her director and staff 
with the necessary enthusiasm and desire to reach 
the top in standards of medical record mainte- 
nance. 


In conclusion, the record librarian, realizing 
that the day is well past when. she was instructed 
to secure cooperation from the staff by means of 
tact, diplomacy and other such attributes, and 


the “institutional personality, 


rejoicing in: the fact that her director has given 
her excellent support and authority in her work, 
will not, however, be guilty of going to the ex- 
treme of relying wholly on that authority to se- 
cure cooperation. Since she contributes to the 
sum total of personalities which combine to form 
” she will continue 
to strive toward the development of such posi- 
tive qualities as optimism, enthusiasm, courage, 
kindness and patience. 


The “medical record librarian of tomorrow,” 


always mindful that her chosen work is closely’ 


related to the medical profession, will devote her 
energies and intellect to creating the proper at- 
mosphere and assisting the physician in every 
way possible with his daily work. In this man- 
ner of service, she will be giving her greatest aid 
toward the achievement of ideal medical records. 
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Visit Canada 


The many tourists who have spent their vaca- 
tions in Canada have enjoyed some of the most 
delightful and interesting experiences of their 
lives. Those who have not visited Canada have a 
treat in store for them which they will appreciate. 
No people are more cordial and sincere in extend- 
ing their hospitality than Canadians. 


A trip through the provinces brings new scenes, 
new contacts, and new pleasures. Their wonderful 
cities full of historic interest, their beautiful 
rivers, and mountain ranges—a paradise for both 
the traveler and the sportsman—will have an ad- 
ditional interest to our hospital people. 


The War has brought no inconveniences to the 
tourists from the United States either entering or 
departing from Canada, or at any time during 
their stay in this wonderful country. There is not 
a particle of truth in statements like—‘‘You can- 
not take money into Canada, or if you do you can- 
not get it out”; “You have a good chance of losing 
your car”; “You will be impeded by war-time re- 
strictions”; “You will have trouble getting back 
into the United States.” On the contrary! The 
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Canadians are unusually attentive; they are lib- 
eral in the interpretation of regulations; and have 
a sincere desire to make the tourist feel at home 
while in the Dominion. The hotels are excellent 
and there is very little, if any, advance in either 
commodities or living expenses. 


For many years the editor of this magazine has 
spent his annual vacations in Canada. The per- 
sonal contacts which tourists from the United 
States make with the people of Canada are par- 
ticularly worth while. May the good will and cor- 
dial relations between the United States and Can- 
ada be continued and increased. 


Our old friend Dr. George F. Stephens has con- 
stituted himself as a propagandist to encourage 
the tourists to go to Canada, to meet again 
in their homes and in their environment, the 
many hospital people throughout the Dominion. 
The hospital people of the United States who 
contemplate taking their vacation after the Bos- 
ton Convention may be assured of a cordial recep- 
tion in Canada if they add a tour of this interest- 
ing country to their program. 


HOSPITALS 





a ae ee 


The Flora Ross Duncan Memorial 
MERRELL L. STOUT, M.D. 


Maryland was approached by a generous and 

public-spirited citizen of Baltimore desirous 
of erecting a memorial to his wife, who, for many 
years before her death, had been actively inter- 
ested in the institution. It was agreed that this 
memorial should take the form of attractive ma- 
ternity accommodations for patients of moderate 
means. 


RR servant The Hospital for the Women of 


There were several reason for this decision. 
First, it was noted that there was a relative defi- 
ciency in Baltimore of such accommodations, in 
comparison to like accommodations for medical 
and surgical purposes. Second, it was realized 
that the local group hospitalization plan, known 
as the Associated Hospital Service of Baltimore, 
does not, and is not likely to give maternity bene- 
fits to its subscribers. Third, and perhaps most 
important, it was recognized that the average ma- 
ternity patient was a relatively young woman, 
whose husband as a rule, had not reached the peak 
of his earning power, and that, therefore, he and 
his wife should be deserving of all consideration 
possible by the hospital. 


It was the donor’s earnest desire to complete 
this building program as rapidly as possible, and 
with the least possible disturbance to patients in 
the hospital. With this in mind, he specified that 
responsibility for all details of arrangement, 
equipment, color combinations and the like, were 
to be in the hands of three people, the architect, 
the lighting engineer, and the hospital director, 
Subject, of course, to his (the donor’s) own 
approval. 


Now, while this undoubtedly placed grave re- 
sponsibility upon those three people, we are con- 
vinced that it speeded up the completion of the 
project to a marked degree, and resulted in a con- 
tinuity of arrangement and decoration, which 
otherwise might have been difficult to obtain. 


Twenty-Bed Unit for Patients of Moderate Means 


In this way the plans for the Flora Ross Dun- 
can Memorial Unit began to take form. The 
hospital had recently demolished and rebuilt about 
one-half of its entire structure. This reconstruc- 
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tion resulted in a new and fireproof building, hous- 
ing among many other things a suite of private 
maternity rooms, adjoining an air conditioned 
and modern delivery suite on its third floor. These 
maternity units, in turn, connected with a some- 
what older but fire-resistant brick building, struc- 
turally in splendid condition, which formed the 
other two sides of a court, and the third floor of 
which consisted of about 2600 square feet of 
space, occupied by eight small and undesirable pri- 
vate rooms, and seven semi-private beds in a defi- 
nitely overcrowded space. (See sketch No. 1.) 


It was decided, therefore, to take this 2600 
square feet of space, knock out all existing par- 
titions, and build in a twenty-bed unit, as shown 
in figure No. 2. 


As this floor plan shows, the unit consists of 
a reception room, nurses’ office, quiet room for 
care of a seriously ill patient, utility room, four 
bed ward, two bed ward, thirteen cubicles, toilets, 
shower and flower room. It, furthermore, though 
increasing the number of beds in this area from 
fifteen to twenty, gives an air of spaciousness to 
the unit which was not present in the old arrange- 
ment, as may be seen in figure No. 3. 


Flooring 


Many interesting problems arose during the 
construction of this unit, some of which it might 
be worth while to discuss. In the first place, rubber 
tile was the flooring chosen to be used through- 
out, and, fortunately, we found that the existing 
hardwood floor, when patched and sanded, made 
a suitable surface for the application of the new 
floor, a matter which could not be determined 
until all existing partitions had been removed. 


New Ceiling Installed 


The next problem which had to be faced was 
that of several twenty foot ceiling joists, which, 
before demolition of the room partitions, had been 
centrally supported by 2x4 studding, which, in 
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turn, supported the inside plaster walls. Since it 
was planned to hang a new ceiling from these 
joints, with rock wool insulation above, and sound- 
proof this new ceiling, it was felt that the joists 
could not carry this entire weight. They had, 
therefore, in turn, to be centrally hung from the 
roof itself, before the new ceiling was installed. 


Wall Treatment 


The old outside brick walls were then stripped 
of their plaster, weatherproofed and replastered 
before any cubicle partitions were installed. Metal 
cubicle partitions were used instead of plaster, 
as a result of past experience in trying to bring 
a new plaster partition up against an old brick 
wall. We have found that almost invariably the 
line of junction cracks if plaster is used, and is 
continually having to be “pointed up” and re- 
painted. 


Lighting 


Lighting of this area presented something of 
a problem in these cubicles, since we had a some- 
what low ceiling, and were anxious to avoid hang- 
ing lights which might (even though indirect) 
throw glare on the patients’ beds, and it was here 
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that our lighting engineers and decorators were 
| of particular assistance. A flush ceiling fixture 
was designed (see figure No. 4) which was baffled 
by strips of metal about one inch apart, so that, 
While a good light was obtained on the central 
corridor floor, the patients from their beds were 
unable to see the light source at all. Each cubicle, 
furthermore, was fitted with a bracket light, op- 
posite the bed, which can be seen in figure No. 5, 
as well as a combination reading and night light 
by the bed itself. The bracket light was, further- 
more, so constructed, that it might be used as an 
indirect light shining against the wall, or as a 
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direct light, for use at the dressing table. It, 
furthermore, has a solid top, which successfully 
prevents any annoying glare on the ceiling above 
the cubicle. 


Nurses’ Station 


The nurses’ station had, of necessity, to be 
placed at one end of the unit, in order to be rea- 
sonably near a nursery, not shown on the floor 
plan. It was, therefore, felt that a two-way com- 
municating system from patients to nurses’ office 
would be of particular value, and such was in- 
stalled. 
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Metal furniture was installed throughout, and 
has proven most satisfactory, both from a utility 
point of view, as-well as in appearance. Venetian 
blinds were installed in all windows, as being gen- 
erally preferable to any other type of shade. Color 
combinations were chosen as carefully as possible, 
in an attempt to make the unit bright, cheery and 
restful. (See figure No. 6.) 


The result has been in our opinion a success. 
The unit, since it was opened on May 7 of this 
year, has become increasingly popular with pa- 
tients, and we believe is filling a definite need in 
our community. 
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Price Trends in Hospital Commodities 


McGill Commodity Service, Inc., Auburndale, Massachusetts 


Sponsored by the Committee on Purchasing of the Council on Administrative Practice 


decade of a controlled economy. In view 

of the inability of the stock market and 
commodity prices to register important strength, 
there is some question in the minds of many pur- 
chasing agents whether or not a completely new 
economic system is now in force and hence, con- 
trol efforts will result in strict price stability 
throughout the balance of the war period and 
extending through the early post-war inevitable 
economic readjustment. Obviously, following an 
unprecedented siege of various types of control, 
there is in effect today a power that has and will 
continue to have a restricting effect upon the 
price structure. However, the real test is yet to 
come for the simple reason that the success of 
governmental agencies in holding price fluctua- 
tions within narrow limits is primarily due to the 
abundance of supplies. 


M UCH has been heard during the past half 


It is not customary for prices to rise rapidly 
when the emphasis favors supply rather than de- 
mand. In the majority of basic commodities there 
has been no sign of a scarcity in this country, 
and materially higher prices will not eventuate 
until the supply-to-demand ratio reaches a closer 
balance. This is an age of economic experimenta- 
tion, and since the war price fixing and commod- 
ity control have been introduced throughout Eu- 
rope. This is particularly true in the case of 
Germany and England. Nevertheless, prices of 
commodities abroad have risen quite sharply as 
compared with levels in this country. 


A careful check-up of production and produc- 
ing capacity clearly indicates that considerable 
time must elapse before there is any danger of 
a scarcity. At the same time we urge clients to 
recognize the fact that the war and economic ex- 
perimentation have not for one moment dislodged 
basic economic laws. Price fixing and control will 
appear to be the answer to all commodity prob- 
lems only so long as the tide favors this type of 
jurisdiction. However, when economic laws bring 
about a scarcity and demand exceeds supply by a 
marked margin, then will come signs of inflation- 
ary characteristics and the necessity for rising 
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price levels. While the outcome of the European 
struggle remains just as unpredictable as was the 
case at the outbreak of war last September, still, 
there are grounds for assuming that the conflict 
will not end abruptly. Therefore, the volume of 
exportation of raw materials, semi-fabricated and 
finished goods, particularly those of a military na- 
ture, will continue on a sufficiently high plane to 
hold the valuation of our exports substantially 
above the average of the past ten years. It is 
necessary only to study in detail the military and 
naval program to which this country is now firmly 
committed to realize fully that the expenditure of 
between three and four billions of dollars annu- 
ally over the next three to four years, plus the 
normal demand from general industry, will bring 
the aggregate potential volume of production and 
consumption, in the course of time, far above 
peaks reached in 1929 and the all-time high of 
December, 1939. 


By the closing months of this year, war orders 
will play a more vital part in domestic industry, 
and a year from today the full force of record- 
breaking spending for armament will be well 
under way. It is expedient to maintain as much sta- 
bility as possible in commodity prices during this 
crisis, but again we state that it will be increas- 
ingly difficult to maintain control over commodity 
prices without introducing unqualified price fix- 
ing. When that time comes, the problem will be 
intensified by the possible necessity, under the 
burden of taxes and mounting debt, to rely on at 
least moderate forms of inflation in order to 
finance the Defense Program. Bear in mind that, 
even though taxation has increased to a war basis, 
governmental expenditures outside of the Defense 
Program have not subsided, and the national debt 
continues to grow by leaps and bounds. Later on, 
another important problem will center around in- 
creased producing costs. Already there is a short- 
age of skilled labor in many industries. The pro- 
posed draft will automatically alleviate the un- 
employment situation. Meanwhile, the underly- 
ing trend of pay rolls is headed upward, and this 
simply means increased per capita consumption of 
both the necessities as well as the luxuries of life. 
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In summary, keep faith with underlying fun- 
damental laws—make due allowance for delays in 
deliveries—study new sources of supply, and 
finally, do not overstay a short position. The tide 
of higher commodity prices should definitely turn 
by the fourth quarter of the year. Briefly, com- 
modity price levels in general are sufficiently low 
to warrant a protective inventory policy. 


All Commodities 


Commodity prices today are definitely estab- 
lished in a valley and have a long road to travel 
before reaching a level that is even indicative of 
inflationary forces. The latest McGill Weekly 
Index of All Commodities is 69.3 (1926 equaling 
100), which is only 9 per cent above the corre- 
sponding date last year. At the risk of repeti- 
tion, we again stress the point that, in view of 
underlying economic trends from a domestic as 
well as world standpoint, there is little room for 
price weakness, while there is considerable open 
space for price strength. 


Drugs and Chemicals 


The underlying price trend has recently moved 
definitely downward. A check-up reveals lower 
prices for sodium bromides and quicksilver. 
Lower prices for mercury are directly attributable 
to the introduction of the licensing system as 
regards exportation. Domestic output of that 
commodity is showing a broad increase and sup- 
plies in this country will soon be available in 
greater quantity. The price structure is destined 
to remain under pressure. 


Paper Products 


While no price change was chronicled in tissue 
and wrapping paper, nevertheless a basic change 
has developed in the industry. Output in recent 
months has held at a level which has exceeded 
demand, despite the material stimulation in the 
volume of exports. Hence, at the moment rela- 
tively heavy stocks on hand are showing some 
degree of hesitation in production schedules and 
some uncertainty has been created by the action 
of the National Defense Advisory Commission 
which recently obtained an agreement from pulp 
producing interests that no further price strength 
would take place. There are no outstanding rea- 
sons for assuming that the general price rise in 
paper and pulp since last September has run its 
course, at least for the present. 


Cotton Goods 


The price trend of cotton goods as well as sur- 
gical dressings, has held on a stable course in re- 
cent weeks. This year’s cotton crop is forecast 
at 11,429,000 bales, which exceeds the prospective 
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export and domestic demand. The government 
has recently set up a loan for the cotton crop for 
the current season, with rates between 9.16 and 
9.90 cents a pound, dependent upon location and 
based on middling 15/16” cotton. There is every 
assurance of an adequate “free” supply, particu- 
larly as exports this season, if the war continues, 
will only be about one-half of the 6,000,000 bales 
exported last season. Not much price change is 
expected, and as regards finished goods, it should 
be realized that current price lists are relatively 
low. 


Fuels 


The Index registered weakness during the past 
month, reflecting primarily lower prices for fuel 
oil. In the relatively near future, official mini- 
mum prices for bituminous coal will be inaugu- 
rated and the price list is well above the current 
spot market. In recent months consumers have 
built up large supplies, as reserves on July 1 were 
54 per cent higher than a year earlier. The price 
readjustment downward in fuel oils since the peak 
this year goes far toward counteracting adverse 
influences. As time goes on, further improve- 
ment in the statistical position should take place. 
As the period of peak consumption is rapidly ap- 
proaching, some thought should be given to the 
placing of contracts, particularly if concessions 
are witnessed. 


Groceries 


The price trend recorded considerable weakness 
during July and early August and a check-up re- 
veals lower prices for beans, cocoa, coffee, cotton- 
seed oil, flour, lard, and sugar. Total supplies of 
foodstuffs in the Western Hemisphere are of huge 
proportions, considering the fact that export trade 
has shrunk radically, reflecting the blockade sur- 
rounding Central Europe. Furthermore, 1940 
crops are now being harvested and entering pri- 
mary market in volume. In most every instance 
the output of foods and feeds this year stands 
materially above average. Naturally this is a 
factor in prolonging the period of price weakness. 


Meats 


Current prices are at a new high for the year. 
While pork prices have held stable, the price list 
of beef has increased in a substantial manner 
and lambs are also on the highest plane in many 
years. Fundamentally, there is no shortage of 
cattle, but favorable profit margins have encour- 
aged producers to curtail the slaughter of feeding 
stock. This means that the underlying produc- 
tion cycle is steadily expanding. Grain-fed cattle 
are abundant, but demand a premium, and this 
is the principal reason for the higher wholesale 
price for beef. 
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McGILL MONTHLY PRICE INDEX FOR HOSPITALS 
1926 — 100 


Aug. 


1933 


Aug. 
1934 


Aug. 


Aug. 
1940 


1938 


Aug. 
1937 


Aug. 
1936 


Aug. 
1935 





58.2 


75.3 
77.0 
96.8 
80.3 
57.0 
55.9 
55.1 
68.5 
82.3 
68.7 
54.2 


ALL COMMODITIES 


Drugs and Chemicals 
Paper Products 
Cotton Goods 
Surgical Dressings 
Fuels 

Groceries 

Meats 

Fresh Fruits 
Canned Vegetables 
Canned Fruits 
Dairy Products 


67.3 
74.8 
84. 
89. 
82.8 
78.6 
61.6 
60.6 
119.2 
87.9 
76.1 
60.8 


69.3 


80.9 
97.1 
76.0 
74.3 
93.9 
49.2 
87.8 
60.9 
63.8 
63.8 
61.7 


68.2 


68.0 
92.4 
69.9 
68.8 
82.4 
58.5 
179 
52.4 
65.8 
66.7 
64.1 


73.9 


71.0 
81.2 
84.2 
80.8 
67.1 
74.3 
86.1 
93.8 
91.0 
76.8 
67.1 


85.6 


69.5 
104.1 
84.8 
82.7 
94.9 
71.0 
106.9 
71.4 
73.1 
80.2 
72.8 


76.2 
68.3 
81.0 
77.8 
74.9 
77.5 
74.9 
79.4 


7 
2 


55.6 682 61.5 





Dairy Products 


Only moderate price changes have been noted 
in such dairy products as butter, eggs, and cheese. 
The peak in cold storage holdings as regards but- 
ter will not be reached until around September 1 
and the volume will likely fall moderately under 
the year-earlier figure. However, production is 
holding on a high plane and this will continue to 
be the case barring drought conditions. Govern- 
mental support will also prove a stabilizing factor 
in the price structure. Cheese production is forg- 
ing ahead along seasonal lines and cold storage 
holdings have yet to reach a peak. Milk produc- 
tion is holding substantially above normal leveis, 
due to the larger number of cows on the farms. 
While prices are holding on a firm basis, still there 
is some prospect of moderate weakness during the 
near term of a seasonal nature. In regard to eggs, 
the unfavorable feed-egg ratio has resulted in a 
contraction in the number of laying flocks and a 


smaller addition of chicks. This is an indication 
of some slowing up in production next fall and 
winter which would pave the way for a fairly sub- 
stantial seasonal price rise. 


Miscellaneous 


The Index of Fresh Vegetables has weakened in 
a radical manner and this is particularly true of 
stable commodities such as potatoes and onions. 
The potato crop this year will approximate 
374,314,000 bushels, which exceeds last year’s vol- 
ume and is above the ten-year average. This is 
particularly true in the case of rice and beans— 
the outstanding competitive crops. Fresh fruits 
are moderately lower than a month ago, due prin- 
cipally to lower quotations for oranges. The price 
list of canned vegetables has moved into lower 
ground. While prices for canned corn and peas 
remain unchanged, canned tomatoes were revised 
downward. An important price reduction was also 
noted in the case of canned peaches. 
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South Carolina Host for Hospital Conference 


The South Carolina delegation of the Carolinas- 
Virginias Hospital Conference met at the Green- 
ville General Hospital on Saturday, August 3, for 
the purpose of making the initial arrangements 
for the annual meeting of the Hospital Associa- 
tions, Dietitians, and Record Librarians of North 
Carolina, South Carolina, Virginia and West Vir- 
ginia. 

The Conference will be held on April 24-25-26, 
1941, and Greenville will have the distinction of 
being the host city. The Poinsett Hotel was de- 
cided upon as headquarters for the six groups and 
the exhibits and general sessions will be in Textile 
Hall. About seven hundred fifty are expected to 
attend and there will probably be seventy-five or 
more exhibitors, including the leading local firms 
and utilities. Exhibit space has already been re- 
quested by many representative concerns. 


Those in attendance Saturday were Mrs. Byrd 
B. Holmes, President; H. H. McGill, Columbia 
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Hospital, Columbia, Second Vice-President; F. 
Oliver Bates, Roper Hospital, Charleston, Dele- 
gate; and Charles H. Dabbs, Tuomey Hospital, 
Sumter, Secretary-Treasurer—all ‘of the South 
Carolina Hospital Association. 


Other officers of the Council are: for North 
Carolina, Dr. Fred C. Hubbard, Wilkes Hospital, 
North Wilkesboro, President; Sample B. Forbus, 
Watts Hospital, Durham, Secretary-Treasurer ; 
for Virginia, W. N. Walter, Lewis Gale Hospital, 
Roanoke, President; Haskins Coleman, Richmond 
Hospital Service Association, Richmond, Secre- 
tary-Treasurer; and for West Virginia, Dr. T. L. 
Harris, St. Joseph’s Hospital, Parkersburg, Presi- 
dent; Dr. Charles F. Runyon, Charleston General 
Hospital, Charleston, Secretary-Treasurer, and 
the Delegates to the American Hospital Associa- 
tion from each state. The full Council will meet 
in Boston during the American Hospital Conven- 
tion, September 16 to 20. 
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A Square Deal for Labor and Our 
Hospitals 


In April, 1937, the laundry workers of the Pres- 
byterian Hospital, Chicago, Illinois, by consent of 
the president and the superintendent, joined the 
Laundry Workers International Union, Local No. 
46, United States and Canada, American Federa- 
tion of Labor. 


At the time of joining, the superintendent made 
only one stipulation, that the Presbyterian Hos- 
pital being a charitable institution operating not 
for profit asks for a square deal—“If you give us 
a square deal, we will give you a square deal.” 


The Union and the Hospital have lived up to 
the square deal idea, and as a result there have 
been the most friendly and helpful relations be- 
tween the two. This is as it should be, for hos- 
pitals all over the country are caring for sick and 
injured union members, and unions should recog- 
nize hospitals as a separate and distinct group 
when dealing with them. 


The officers of the Laundry Workers Interna- 
national Union, Local No. 46, are doing much to 
improve working conditions and otherwise ad- 
vance the welfare of its members, at the same 
time recognizing the humanitarian work of the 
hospitals which coincides with their ideals. 


The following letter shows not only a very 
charitable act, but is evidence of the interest the 
officers of the Union have in the welfare of a 
charitable institution. 


“August 21, 1940. 
“Mr. Asa S. Bacon, Superintendent 
Presbyterian Hospital 
Chicago, Illinois 


“Dear Mr. Bacon: 


“At an Executive Board Meeting of Laundry Work- 
ers’ International Union, Local No. 46, held Tuesday, 
August 20, 1940, it was agreed to donate to the Pres- 
byterian Hospital $1000 payable in quarterly payments 
of $250.each. Therefore, I am enclosing herewith the 
first payment of $250. 


“It is with a great amount of pleasure that this or- 
ganization presents this check to the Presbyterian 
Hospital, and we hope that we may continue to make 
a similar donation for many years to come. 


“Thanking you for the kind assistance and consid- 
eration which you have shown in behalf of the mem- 
bers of Local No. 46, I am 

Very truly yours, 
Wm. J. Donovan, Secretary-Treasurer.” 
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Two New Bulletins Published 

In the month of July, the following three new 
bulletins were published and distributed to the 
institutional members of the American Hospital 
Association: (1) “A proposed Form for a Hos- 
pital Lien Law” (Bulletin 200), (2) “Substantive 
Provisions of a Hospital and Clinic Law for States 
and Provinces” (Bulletin 201), and (3) “Job Speci- 
fications for a Hospital Organization” (Bulletin 
202). 


Two additional bulletins have been published 
and distributed in the month of August. These 
are “Ultraviolet Rays as a Sterilization Agent in 
Hospitals” (Bulletin 203), and the “Manual on 
Insurance” (Bulletin 204). Both of these volumes 
are worthy additions to the list of official Associa- 
tion publications, and merit the careful study of 
executives in the hospital field. 


The study on “Ultraviolet Rays as a Steriliza- 
tion Agent in Hospitals” comprises a review of 
the extant works and articles on the subject and 
was prepared by the Committee on the Study of 
the Use of Ultraviolet Rays as a Sterilization 
Agent in Hospitals, of which Dr. Fraser D. 
Mooney of Buffalo is Chairman. 


The “Manual on Insurance” is the result of a 
three-year-study by the Committee on Insurance 
Coverage of which Dr. John E. Gorrell of Battle 
Creek is Chairman. 


In the “Foreword” of the manual, Dr. Basil C. 
MacLean points out that the aim of any study 
of insurance for hospitals, such as this, is not 
necessarily to reduce the annual investment in 
insurance, but rather to determine whether the 
insurance carried in each category is of the cor- 
rect kind and of the proper amount. A collateral 
goal is the reduction of hazards, the reduction of 
claims and the decrease of costs. 


The manual is intended as an explanatory 
digest of information regarding the various 
branches of insurance essential, desirable, or avail- 
able to hospitals. 


The Council on Hospital Planning and Plant 
Operation and the Council on Administrative Prac- 
tice are to be congratulated on the completion by 
their respective two committees of these two new 
and useful contributions to hospital literature. 
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Hospital Pharmacy Internships 





B. T. HOWILER 


tion, are institutions for the reception, 

care, medical or surgical diagnosis and 
treatment of the sick or injured. The early hos- 
pitals, unquestionably, used drugs, herbs, chemi- 
cals, and various medicines in the treatment of 
their patients. From records, it seems no one 
individual was responsible for the duties pertinent 
to the storage, manufacture, assay or distribution 
of the medications for these patients.' Gradually, 
records show that in the larger institutions and 
especially those connected with seats of learning, 
the realization of the economy and responsibility 
for the proper control of the distribution of medi- 
cations was felt by the administrations of the 
hospitals as well as the educators of the time. 
In these larger institutions an attempt was made 
to delegate the responsibility for the pharmaceuti- 
cal procedures to some individual with pharmaceu- 
tical training. In these hospitals, we find, both 
from records and present day observation, an in- 
dividual, sometimes a pharmacist, in charge of 
a “cubby hole’ marked “drug room” located in 
some isolated spot of the building. The profes- 
sion of pharmacy has had no one to blame but 
itself for the existence of this condition which 
was brought about partially because of the lack 
of qualifications and responsibility of the pharma- 
cists available. This, in itself, led to a lack of 
confidence on the part of both the medical pro- 
fession and the hospital administrations. 


fits, are according to our modern defini- 


The Pharmacy in the Modern Hospital 


In the modern hospital we might ask ourselves 
the question “How important is a pharmacy serv- 
ice to the hospital?” There seems to be a sur- 
prising agreement of opinion both as to its im- 
portance and present neglected state. Our lay 
Population has become extremely hospital-consci- 
ous, instead of hospital-shy. This has been 
brought about by several means, among which are 
the annual observation of National Hospital Day, 
hon-direct institutional advertising, and the more 
recent group hospital insurance plans. The work 
of pouring of liquids and counting of pills, fre- 
quently can be and probably is, done by some 
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elected individual other than a pharmacist, but 
the real value of the pharmacist to a hospital is 
greater than this. No one but a registered 
pharmacist, adequately trained, should bear the 
responsibility of the handling of drugs in the hos- 
pital of today. We pat ourselves on the back that 
we have the nicest dinnerware available for our 
patients, that we have:all the latest surgical equip- 
ment in our operating suites, but can we truth- 
fully say that we have a pharmacy service of 
which we can as justly be proud. 


The Pharmacy Committee of the American Hos- 
pital Association in one of its recent reports said, 
“An adequate pharmacy service is of intimate 
concern to the doctor, nurse, pharmacist and ad- 
ministrator; yet, few departments in the hospital 
have been given less attention by and large.’ 
Dr. MacEachern has named it “The Forgotten 
Department,” another has titled it “Pharmacy, 
the Hospital’s Step Child?” As to figures on the 
matter, in 1936, of all United States hospitals, 
only 1,419 institutions employed 1,901 pharma- 
cists. Yet. 4 per cent of the total hospital dollar 
is spent in the purchase of pharmaceutical sup- 
plies, which means a total annual expenditure of 
$34,000,000, a sizable sum.’ The size of the hos- 
pital is no criterion as regards the part the 
pharmacy may play in its success because this 
department is one of the most extensively used 
facilities of the hospital. Dr. Lewis E. Jarrett, 
director of the hospital division of the Medical 
College of Virginia stated recently at a meeting 
or the American Hospital Association that, “any 
hospital of only 50 beds or more is justified in 
hiring a pharmacist and for definitely economic 
reasons.” Pharmaceutical service can no longer 
rest content in its “cubby hole,” dispensing its 
armamentarium of epsom salts, compound ca- 
thartic pills, and aspirin. 














The Education of the Hospital Pharmacist 


The pharmacist in a modern hospital should 
have knowledge closely related to that of those 
with whom he daily comes in contact. Dean 
Spease, of Western Reserve University, has advo- 
cated that the education of the hospital pharma- 
cist should more closely approximate that of the 
physician. This seems particularly true in the 
light of the present day rapid advances in chemo- 
therapy, endocrinology, and serology. The hos- 
pital pharmacist of today must either have in- 
formation on or have ready access to information 
on, the pharmacology, toxicology, and posology 
of the multitude of newer medications daily being 
presented for use. In addition to the aforemen- 
tioned information necessary, he must be freely 
acquainted with the pharmaceutical peculiarities 
of these medications. 


In the light of the responsibilities placed upon 
the hospital pharmacist, some of which I have 
just pointed out, it is easy to understand the situa- 
tion with which the recent graduates of our col- 
leges of pharmacy are confronted. Roughly, the 
profession of pharmacy may be divided into four 
classifications, namely: retail pharmacy, manu- 
facturing pharmacy, hospital pharmacy, and 
teaching. Each division presents its own prob- 
lems. Because of the existence of these problems, 
some of our colleges have attempted a solution 
through the offering of elective courses. This ar- 
rangement permits the student to choose in part 
a specific type of training relative to the one 
branch of the profession in which he is particu- 
largly interested. The student may elect to choose 
the field of manufacturing pharmacy because of 
the interest therein; if so, educational training is 
available to him which deals with all types of 
manufacturing including its far reaching ramifica- 
tions. He may choose hospital pharmacy as his 
field of endeavor, in which case educational train- 
ing is available to him both through active hos- 
pital pharmacy internships in a teaching hospital 
and other elective courses. 


Internships in Hospital Pharmacy 


It has been said that medicine, figuratively 
speaking, “raised itself by its own bootstraps by 
virtue of the intern system.” By this same token, 
it does not seem improbable that the profession 
of hospital pharmacy cannot be elevated by the 
same means. How else than through internships 
in hospital pharmacy, are the type of pharma- 
cists necessary in the operation of the pharmacy 
service in today’s hospital to be trained? Through 
what other means does an embryo hospital 
pharmacist have the opportunity of receiving not 
only actual pharmaceutical training in a hospital 
pharmacy, but also the indispensable training in 
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pharmacology, manufacturing pharmacy, food 
and drug analysis, and other subjects so closely 
allied with the profession of medicine? In what 
other manner are these students to get the fee] 
of personal contacts with physicians, than through 
this means which allows them association with 
resident physicians and interns in medicine and 
surgery? Under these conditions, they live with 
these professional men and women, eat with 
them, and discuss their daily problems with them. 
By virtue of this constant contact they are able 
to pick up valuable information not taught in 
school as well as further the relationship between 
the physician and hospital pharmacist, a condi- 
tion which today more than ever should be more 
closely bound. In short they are able to learn to 
speak and understand the language of the 
physician. 


In a modest manner, a system of interships in 
hospital pharmacy was inagurated by the Univer- 
sity of California Hospital in conjunction with 
the College of Pharmacy of the University of 
California in 1938. From the inception of the 
program, careful consideration has been given the 
requirements for qualifications of the applicants. 
All accepted applicants must have completed four 
years of collegiate training in pharmacy, and have 
received the bachelor of science degree from the 
University. These applicants must fall well within 
the upper bracket of scholastic achievement, and 
all must profess an active interest not alone in the 
professional aspects of pharmacy, but particularly 
in hospital pharmacy as a profession. 


During his period of intership, which may be 
for one or two years, depending upon the abilities 
and desires of the individual, the intern will have 
prepared solutions for parenteral administration, 
materials for diagnostic use, laboratory reagents, 
stains, and test solutions, photographic solutions 
both for x-ray and electro cardiography, and other 
like solutions. ‘In addition, he will have had valu- 
able experience in the quantity manufacturing and 
assay control of tablets, liquid soaps, capsules, 
ointments, and like materials profitably manufac- 
tured in a laboratory for use within the hospital. 
He will have been introduced to sources of supply 
and methods of purchase together with accom- 
panying specifications. He will be thoroughly 
familiar with complete narcotic control as well as 
ward drug stock control through routine monthly 
inspection. He will have attended staff meetings 
and so will have a definite appreciation of the 
work done by the various specialties of medicine 
and surgery; and through these same contacts to- 
gether with afforded study of the medical litera- 
ture, he will have assimilated a great deal of 
technical information together with a sizable 
amount of medical nomeclature. The intern will 
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have completed assigned special problems perti- 
nent to some particular subject of medicine con- 
cerning which he will have been required to com- 
pletely search the literature and upon completion 
of this search, to compile his information for pres- 
entation in paper form to the instructors in the 
college for criticism and advice. He will have 
been afforded the opportunity of continuing his 
education in the College of Pharmacy to the extent 
of three units of work per semester. In this man- 
ner, the intern may take special training in such 
subjects as pharmacology, manufacturing pharm- 
acy, or physical chemistry. 


These aforementioned aspects of the intership 
in hospital pharmacy do by no means encompass 
the entire field of teaching, experience, and train- 
ing these individuals receive. In addition, the in- 
tern naturally receives information, through per- 
sonal contact and observation, on the part of the 
hospital pharmacy service plays in the operation 
of such other departments of the hospital, some 
of which are: as x-ray, laboratories, kitchen and 
dietary department, dental and medical clinics, 
and pathology. Also he is experienced with the 
obligations of the pharmacy service in a teaching 
hospital to the great amount of research and con- 
trol work constantly being carried on. 


At the University of California Hospital, we 
are training three or four of these individuals 
each year. At the completion of their internship 
they are all fully licensed and are capable of giv- 
ing an excellent account of themselves in the 
pharmacy service of any hospital. 


At this time, however, I should like to clearly 
point out and in addition suggest, that such a 
plan of internships as outlined, I believe, should 
not be attempted in a hospital not connected with 
a university having a college of pharmacy. The 
reason is quite obvious and should not be over- 
looked, in spite of the unselfish interest on the 
part of hospitals. In the first place, the plan is 
one embracing education first and experience sec- 
ond; and in the second place such complete facili- 
ties for education would not be at the disposal of 
the intern were he not in a teaching hospital oper- 
ated in conjunction with a College of Pharmacy. 


Conclusion 


It is not too much to expect that since the 
“Minimum Standards for Pharmacies in Hos- 
pitals,’’* were adopted by the American College of 
Surgeons and their recommendation passed that 
“every approved hospital, insofar as it is possible 
and practicable, endeavor to meet the require- 
ments,”® that the hospital administrators and the 
medical profession have put themselves definitely 
on record as recognizing the value of an adequate 
pharmacy service. We must not forget though, 
the old adage concerning the fact that cheap help 
begets cheap service. The hospital administrator 
should make a thorough study of the require- 
ments for a complete pharmacy service in his hos- 
pital and in the event of employment of person- 
nel should be very cautious and discriminating. 
To quote a statement made by H. A. K. Whitney, 
chief pharmacist at University of Michigan Hos- 
pital in a paper presented at the American Hos- 
pital Association meeting this last year in To- 
ronto, “The administrator must remember that in 
selecting a hospital pharmacist, he is in direct 
competition with those employers in the other 
branches of pharmacy. If the hospital adminis- 
trator is to attract the keener minds in the pro- 
fession, he will have. to provide them with an 
attractive and suitable environment and offer 
remuneration sufficient to permit happy and com- 
fortable living.’® 


In closing may I make this observation, that 
the investment in a capable pharmacist in charge 
of an adequate pharmacy service will conclusively 
prove in the business office that the pharmacy is 
one of the highest net profit departments in the 
hospital. 
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Hospital Service Plan News 


Prepared by the Commission on Hospital Service 
and the Council on Hospital Service Plans 


hospital service plans as of July 1, 1940, was 

5,180,357. Each of the listed nonprofit hos- 
pital service plans has met the standards of organ- 
ization, policies and procedures established by the 
Commission on Hospital Service of the American 
Hospital Association. In each instance, the plan 
has been organized as a nonprofit corporation, and 
the provision of service has been guaranteed by 
the “member” hospitals. The American Hospital 
Association exercises no legal control over the 
various plans, and does not issue this list as a guar- 
antee of performance. 


T reported enrollment of 59 fully approved 


Total 


Name of Plan Enrollment 


Hospital Service Corporation of Alabama, 
Birmingham, Alabama (state wide) 

Associated Hospital Service of Southern California 
Los Angeles, California 


Insurance Association of Approved Hospitals, 
San Francisco, California 

Intercoast Hospitalization Insurance Association, 
Sacramento, California 

Manitoba Hospital Service Association, 
Winnipeg, Manitoba (province-wide) 

Colorado Hospital Service Association, 
Denver, Colorado (state-wide) 

Connecticut Plan for Hospital Care, 
New Haven, Connecticut 

Hospital Service Plan, 
Norwalk, Connecticut 

Group Hospital Service, 
Wilmington, Delaware (state-wide) 

Group Hospitalization, Inc., 
Washington, D. C 

United Hospitals Service Association, 
Atlanta, Georgia 

Group Hospital Service of Illinois, 
Alton, Illinois 

Plan for Hospital Care, 
Chicago, Illinois 175,430 

Associated Hospitals of Danville, 
Danville, Illinois 

Decatur Hospital Service Corporation, 
Decatur, Illinois 

Central Illinois Hospital Service, 
Peoria, Illinois 14,452 

Northern Illinois Hospital Service Corporation, 
Rockford, Illinois 

Hospital Service, Inc., of Iowa, 
Des Moines, Iowa 

Ashland Hospital Service Association, 
Ashland, Kentucky 

Louisville Community Hospital Service, Inc., 
Louisville, Kentucky 

Hospital Service Association of Baton Rouge, 
Baton Rouge, Louisiana 
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Flint-Goodridge Hospital Service Plan, 


New Orleans, Louisiana 
Hospital Service Association of New Orleans, 


New Orleans, Louisiana 
Associated Hospital Service of Maine, 


Portland, Maine (state-wide) 
Associated Hospital Service of Baltimore, 
Baltimore, Maryland (state-wide) 
Associated Hospital Service of Massachusetts, 
Boston, Massachusetts (state-wide) 
Michigan Society for Group Hospitalization, 
Detroit, Michigan (state-wide) 229,404 
Minnesota Hospital Service Association, 
St. Paul, Minnesota (state-wide) 342,830 
Group Hospital Service, Inc., 
Kansas City, Missouri 
Group Hospital Service, Inc., 
St. Louis, Missouri 
Hospital Service Plan of New Jersey, 
Newark, New Jersey (state-wide) 
Associated Hospital Service of Capital District, 
Albany, New York 
Hospital Service Association of Western New York, 
Buffalo, New York 126,099 
Finger Lakes Hospital Association, Inc., 
Geneva, New York 
Chautauqua Region Hospital Service Corporation, 
Jamestown, New York 
Associated Hospital Service of New York, 
New York City 
Rochester Hospital Service Corporation, 
Rochester, New York 
Group Hospital Service, 
Syracuse, New York 
Hospital Plan, Inc., 
Utica, New York 
Hospital Service Corporation of Jefferson County, 
Watertown, New York 
Hospital Care Association, 
Durham, North Carolina 
Hospital Service Association of Summit County, 
Akron, Ohio 
Hospital Service, Inc., of Stark County, 
Canton, Ohio 
Hospital Care Corporation, 
Cincinnati, Ohio 
Cleveland Hospital Service Association, 
Cleveland, Ohio 356,045 
Central Hospital Service Association, 
Columbus, Ohio 11,938 
Hospital Service Association of Toledo, 
Toledo, Ohio 60,000 
Association Hospital Service of Mahoning County, 
Youngstown, Ohio . 45,006 
Capital Hospital Service, 
Harrisburg, Pennsylvania 26,548 
Associated Hospital Service of Philadelphia, 
Philadelphia, Pennsylvania 233,016 


*Estimated enrollment. 


**June 1 enrollment. 
#June 15 enrollment. 
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Enrollment 
Total 


Name of Plan 


Hospital Service Association of Pittsburgh, 
Pittsburgh, Pennsylvania 

Hospital Service Association of Northeastern Pa., 
Wilkes-Barre, Pennsylvania 

Hospital Service Corporation of Rhode Island, 
Providence, Rhode Island 

Holston Valley Community Hospital Plan, 
Kingsport, Tennessee 

Piedmont Hospital Service Association, 
Lynchburg, Virginia 

Virginia Peninsula Hospital Service Association, 
Newport News, Virginia 

Tidewater Hospital Service Association, 
Norfolk, Virginia 

Richmond Hospital Service Association, 
Richmond, Virginia 

Associated Hospital Service, Inc., 
Milwaukee, Wisconsin (state-wide) 


240,513 


5,189,357 


The following plans do not give as much cover- 
age to dependents as to their employed subscrib- 
ers: New Haven, Alton, St. Louis, Kansas City and 
Harrisburg require dependents to pay $1.00 for 
each day of care; Utica requires them to pay 
$2.00 per day of care on a semi-private room con- 
tract, and $1.00 per day on the ward contract; 
Flint-Goodridge, Manitoba, and Minnesota allow 
dependents half-coverage; Kingsport allows them 
one-third coverage; Rochester, New York, allows 
the subscriber and first dependent full coverage 
(except for maternity), and the other members of 
the family are required to pay $2.00 for each day 
of care; New Orleans requires dependents to pay 
$2.50 per day on a private room contract and $1.00 
per day on a semi-private room contract. 


Milestones 


The last session of the Legislature of Louisiana 
passed an Act whereby nonprofit associations en- 
gaged solely in offering hospital service on pre- 
payment basis are exempt from taxation, but pay 
a license fee of $250 annually. The nonprofit hos- 
pital service plans in Louisiana (New Orleans, 
Baton Rouge, Shreveport and Alexandria) worked 
together for the passage of this Act. 

Membership in the Minnesota Hospital Service 
Association’s nonprofit plan for hospital care is 
now available to all employed persons in Lake 
Park, the population of which is approximately 
650. The State Bank has agreed to act as group 
leader for the entire village, and will accept appli- 
cations and handle payments for subscribers. 

The Blue Cross Hospital Service of the Hospital 
Service Association of Northeastern Pennsy]l- 
vania, George T. Bell, executive director, has been 
made available to the residents of Mansfield in 
Tioga County. 


* * %* 


Group Hospital Service of Oklahoma, Walter R. 
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McBee, executive director, has recently absorbed 
the Associated Hospitals Mutual, formerly oper- 
ated by hospitals of southwestern Oklahoma. W. 
E. Hightower, president of Group Hospital Serv- 
ice, announced that the Associated Hospitals Mu- 
tual would turn over its membership, that the hos- 
pitals associated with the old company would re- 
tain connections with the nonprofit plan, and 
that rates to subscribers of the merged company 
will be lowered slightly and benefits somewhat 


increased. 
%* * * 


Surgical Benefit Contracts 


During the month of August, announcements 
were made in Buffalo and Pittsburgh, respective- 
ly, of surgical benefits, available on a prepay- 
ment basis under nonprofit plans sponsored by 
the medical profession. 

The Western New York Medical Plan, Inc., 
Buffalo, offers a contract which will cover sur- 
gical indemnification to a maximum of $150 for 
each disability, or $50 for obstetrical cases at the 
following monthly rates: employed subscriber, 
40c; husband and wife, $1.10; husband, wife and 
dependent children, $1.70. Obstetrical service is 
available only under the family contract. 

The field service and administration activities 
will be coordinated with those of the Hospital 
Service Association of Western New York. 

The following quotation. from the Pittsburgh 
Sun-Telegraph of August 15, 1940, describes the 
Medical Service Association of Pennsylvania: 
“The announcement of a non-commercial plan 
whereby Pittsburghers will be enabled to obtain 
surgical service if necessary without the heavy 
outlay of money usually entailed by an operation 
will be welcomed by many. 

“The scheme in brief is this: If groups suffi- 
ciently large apply for the service, their mem- 
bers will be accepted without physical examina- 
tion. Individuals will be charged 35 cents a 
month, an individual and spouse $1.05 a month, 
and a family consisting of parents and dependent 
unmarried children under 19, $1.75 a month. 
Free choice of the operating surgeon is permitted, 
and the family coverage provides for obstetrical 
service. 

“The new plan, sponsored by the Medical Ser- 
vice Association of Pennsylvania, is closely linked 
with the nonprofit hospitalization service to 
which many thousands of Pittsburghers belong 
and in which 75 hospitals in Western Pennsyl- 
vania are participating. 

“Physicians have been apprehensive lest medi- 
cine be socialized. The new plan for surgical care 
is apparently a step to prevent socialization by 
making it unnecessary. Certainly it offers an 
opportunity to prudent persons, even in the low- 
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est income class, to face operations free from the 
worry that the high cost of the best surgical 
service often causes.” 


Personnel 


H. Gayle Bourne has been appointed field rep- 
resentative for Wicomico, Worcester, and Somer- 
set Counties, areas served by Associated Hospital 
Service of Baltimore, J. D. Colman, director. His 
headquarters will be in the Peninsular General 
Hospital, Salisbury, Maryland, a participating 
institution. 

* os * 

E. J. Vallon, field representative of Hospital 
Service Association of New Orleans, has left for 
Mexico City where he will meet with representa- 
tives of the nonprofit hospitals of that city to 
discuss the organization of a nonprofit hospital 
service plan. The Mexican Counsul in New 
Orleans made the arrangements for the meetings, 
and plans to be in Mexico City himself for the 
discussions. 


Student Coverage 


Hospital Service Association of Pittsburgh, 
Abraham Oseroff, Secretary, has extended its 
coverage to include the University of Pittsburgh 
students. The student is covered from the time 
college opens in. September through the following 
June at a cost to the individual student of $5 a 
year—$2.50 a semester. The same benefits are 
available to the students as to the regular sub- 
scribers to the plan. 

* % * 

Emory University of Georgia has adopted a 
plan whereby students will be eligible for hospi- 
talization, beginning next September, with 21 
days of infirmary care available at $2 a quarter, 
according to E. H. Rece, dean of men, and Robert 
Hudgens, Emory Hospital superintendent. This 
program supplants a present arrangement with 
the hospital which provides that students receive 
a 50 per cent discount on hospital bills. The new 
plan provides ward accommodations, nursing ser- 
vice, drugs, dressings, medication, anesthesia, 
laboratory service and 50 per cent of x-ray costs. 
Participation in this plan will be required of all 
students, and the dues will be collected quarterly 
with tuition fees. 


News of the Plans 

The Akron Beacon Journal, Sunday edition, 
recently devoted a full page to the activities of 
the Hospital Service Association of Summit 
County, H. E. Roush, director. Interesting pic- 
tures of hospitalized subscribers and various ad- 
ministrative duties at the hospital service plan 
headquarters featured the presentation. 

* BS Eo 


The Ashland Hospital Service Association, 


108 


J. H. Mathewson, secretary, recently announced 
the birth of the 150th baby to be born under the 
benefits of the Plan. 


* * «& 


Various Philadelphia papers have recently pub- 
lished editorials regarding Associated Hospital 
Service of Philadelphia. The Philadelphia In- 
quirer, July 18, 1940, reads, in part: “The success 
scored by the Associated Hospital Service of 
Philadelphia is strikingly shown by the statement 
that in slightly more than a year and a half pay- 
ments to cooperating hospitals in the city and 
vicinity have exceeded $100,000. ... 

“Without the wholehearted cooperation of the 
hospitals and medical groups, employers and the 
public, this plan could not have made such grati- 
fying progress. Now Philadelphia is to be con- 
gratulated on acquiring a community asset of 
such value.” 

The Philadelphia Record, July 16, 1940, writes: 
“Think what this (the Plan) means to the pa- 
tients, to the hospitals and to the community. To 
the patients it means better health; it means that 
thousands have had hospital care who never would 
have had it without the .. . Plan, and that the 
financial burden of hospital care on thousands 
more persons of modest means has been eased. 

“To the hospitals, it means a larger and steadier 
income; it means that many patients once treated 
free now pay their way through the Blue Cross 
plan; and it means in the aggregate that the 
hospitals serve more people and, so doing, con- 
tribute more than ever to the community ...” 

From The Evening Bulletin, July 16, 1940: 
“Probably more careful cost accounting than 
there has yet been opportunity to do is necessary 
to appraise the affect of the $1,000,000 on the hos- 
pitals. Some have reported that the services 
they rendered to holders of ‘Blue Cross’ cards 
have cost more than the reimbursement they re- 
ceived. On the other hand, it seems very likely 
that many patients who received these services 
would otherwise have been treated free. 

“Profits and losses are difficult to figure for an 
institution operating primarily for community 
service...” 


New Participating Hospitals 


The Waukesha Memorial Municipal Hospital 
has signed a contract with Associated Hospital 
Service, Inc., Milwaukee, L. R. Wheeler, executive 
director, to participate in the activities of the 
Plan. 

* * * 

Bassett Hospital of Cooperstown recently be- 

came a participating institution of Hospital Plan, 
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Inc., Utica, New York, H. C. Stephenson, manag- 
ing director. 
*. «> 
The Northern Illinois Hospital Service Cor- 
poration, Rockford, W. N. Armstrong, director, 
has extended its services to include the Harris 
Hospital in Mendota, Illinois. 
* * * 


Associated Hospital Service of Capital District, 
Albany, E. R. Evans, executive director, has re- 
cently made its services available to the employed 
residents of Ballston. Spa, population 4,591. The 
Benedict Memorial Hospital is the participating 
institution. 

% * * 

The Clifton Springs Sanitarium in Ontario 
County has signed a contract with Rochester Hos- 
pital Service Corporation, Sherman D. Meech, 
managing director. L. T. Reed, a member of the 
staff of the Plan, spoke to the Clifton. Springs 
Rotary Club recently, explaining the activities 
and purpose of the hospital service plan. 


Medical Society News 


The Jackson County Medical Society Weekly 
Bulletin dated July 20, 1940, reports as follows: 
“.. . The community nonprofit plan of group 
hospitalization (Group Hospital Service, Kansas 
City, Missouri, Earl R. Sweet, exec. director) 
sponsored by Jackson County Medical Society, and 
most of the voluntary hospitals in this community 
in 1938 has progressed to the point where... 
1/10 of the population of the entire community 
is now enrolled. This plan has been operated on 
a sound financial basis by its Board of Trustees 
and seems definitely established as a permanent 
community asset. This undertaking should con- 
tinue to receive the enthusiastic support and 
cooperation of organized medicine. It is interest- 
ing to note that at this time nearly 300 of our 
members and their families carry Group Hospital 
Service protection .. .” 

* * * 

The Journal of the Oklahoma State Medical 
Association devotes the President’s Page to de- 
scribing the values and the activities of Group 
Hospital Service. 


Miscellaneous 


Associated Hospital Service of Maine has re- 
cently issued a new descriptive pamphlet for dis- 
tribution to the people in the Bangor area, where 
a branch office has just been opened. 

* %* * 

The Vol. I, No. 1 issue of NDHSA, News 
Bulletin of the North Dakota Hospital Service 
Association, Peter E. Klein, executive director, 
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pays tribute to its group leaders in the following 
words: “In every group of the 151 firms now 
having members in the North Dakota Hospital 
Service Association. there is a group leader, a 
person who in his way is as civic minded as the 
Board of Trustees or the hospital officials who 
set the service plan in motion in Fargo. Each 
group leader hax assisted materially in forming 
the group and each acts as a contact between 
officers of the Associati.: and its members. Group 
leaders are deserving of both praise and thanks 
for they work hard and they work without pay.” 

Thirteen. cooperative organizations in Hale 
County, Texas, have formed a cooperative hos- 
pital association to serve the Texas Panhandle. 
Contracts will be made with existing hospitals, 
most of which have approved the plan. 

%* * % 


The Minnesota Hospital Service Association, 
Arthur M. Calvin, executive secretary, has pub- 
lished a booklet entitled “The Community Plan 
for Hospital Care” which contains testimonial 
letters, certificates of approval, general descrip- 
tions of the activities and purposes of the Plan, 
etc. This pamphlet -is used for promotional 
purposes. 

Vol. I, No. 1 “Blue Cross News’ issued by the 
Minnesota Hospital Service Association celebrates 
the beginning of the eighth year of service. 

* * * 


The Fourth Annual Report of Group Hospital 
Service, Inc., which has recently been issued, con- 
tains the following paragraph: “The nonprofit 
voluntary plans such as Group Hospital Service 
of St. Louis, have established a procedure of self 
help that is truly American in character. Our 
plan will always merit full community support 
just so long as it adheres rigidly to the ethics of 
good medicine, of non-interference in hospital 
administrative policies and of complete recogni- 
tion of the rights of the individual . . .” 

* * * 


The Manitoba Hospital Service Association, 
A. L. Crossin, executive director, keeps in touch 
with group leaders by sending letters of informa- 
tion concerning the Plan’s activities during the 
period. The following excerpt is taken from the 
latest of these letters: “. .. We assume a social 
responsibility. The welfare of our subscribers is 
our sole consideration. This means a liberal inter- 
pretation of the terms of our contract in accept- 
ing claims ... With your enthusiastic support in 
increasing enrollment, the Association will be 
enabled to make an even greater contribution. to 
the Community welfare.” 








Alabama 

Sand Mountain Infirmary............ Albertville 
Arizona 

Wright’s Emergency Hospital.......... Winslow 
California 


Santa Barbara General Hospital. .Santa Barbara 


District of Columbia 


The Doctors Hospital.............. Washington 
Florida 
Harry-Anna Crippled Children’s Home. . Umatilla 
Georgia 
Pe IIE ik diene vs eae euwend Milledgeville 
Illinois 
Rock Island County Tuberculosis 
PL och cnt een eken een eean Rock Island 
Kansas 
OE Fin 6 SEs oe ks ee iw es Wellington 
Louisiana 
Florida Parishes Charity Hospital. . Independence 
Mansfield Sanitarium ................ Mansfield 
Maine 
eT a ere Bangor 
Dr. Leighton’s Private Hospital........ Portland 
inte Direct TOWMRl. 2... 5c ccs penn Portland 
Maryland 
Edward W. McCready Memorial Hospital . Crisfield 
Massachusetts 
New England Peabody Home for Crippled 
5 Site Se eee Ae kereweee Newton 
Michigan 
Alpena General Hospital................ Alpena 
Charteverx Tlosettal .... 66 os cessed Charlevoix 
Community Health Center of Hillsdale. . Hillsdale 
Copper Range Hospital............. Trimountain 
Hayes-Green Memorial Hospital....... Charlotte 
Hubbard Memorial Hospital........... Bad Axe 
Kellogg Foundation .............. Battle Creek 
Michigan Hospital Service.............. Detroit 
Minnesota 
Fairmont Clinic and Hospital.......... Fairmont 
Dittiotork Toepital .. .. 2.02. ec cccaves Littlefork 
Mahnomen Hospital ................ Mahnomen 
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New Institutional Members 


ID 5 yiia sedi as kisi bo e's Morris 
Northfield City Hospital............. Northfield 
reer rer errs eee ee Ely 
ge ee Duluth 
Mississippi 
Tylertown Hospital ................. Tylertown 
Missouri 
Boone County Hospital............... Columbia 
ee ee er ee ea St. Louis 
Laey Lae HOeeital..... «5 ce ee eeees Poplar Bluff 
Raioh Banitariam ..... 2.0.0 cc ccc Kansas City 
| ee re Kirksville 
Wright Memorial Hospital............. Trenton 
Montana 
ee ee Jordan 
ee ee | Havre 
Nebraska 
Stromaburg Floupital .... 2... .000: Stromsburg 
New Hampshire 
ge eer Lancaster 
New Mexico 
Artesia Memorial Hospital.............. Artesia 
Clovis Memorial Hospital................ Clovis 
Lovington General Hospital.......... Lovington 
Carie Tingley Hospital for Crippled 
GIS ots WG kes eased ivawenss Hot Springs 
New York 
Broadacres Sanatorium .......... ccc seess Utica 
House of Rest at Sprain Ridge......... Yonkers 
Rochester Hospital Council, Inc....... Rochester 
North Carolina 
Cabarrus County Hospital.............. Concord 
Community Hospital .............:. Wilmington 
Mocksville Moapital ..... 2.5... 0ccces Mocksville 
re rere Greensboro 
Ohio 
eee errr eres Bellevue 
Bluffton Community Hospital.......... Bluffton 
Commumity Hlompital ........ ccc cceees Fremont 
i | | are Defiance 
Hospital Care Corporation............ Cincinnati 
Just-A-Mere Home and Hospital.......... Akron 
Marietta Memorial Hospital............ Marietta 
| ee errr Xenia 
Oklahoma 
Okmulgee City Hospital............. Okmulgee 
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Pennsylvania 


Greene County Memorial Hospital. .Waynesburg 
Mid-Valley Hospital Peckville 


Rhode Island 


Charles V. Chapin Hospital 
State Sanatorium 


South Carolina 
Abbeville County Memorial Hospital... Abbeville 


South Dakota 


Our Lady of Lourdes Hospital Hot Springs 


Tennessee 


Broyles Private Hospital 
Collins Chapel Connectional Hospital... . Memphis 
Erwin Community Hospital i 
Hamblen Hospital Morristown 
Jefferson Hospital Jefferson City 
Lawrenceburg Hospital and Sanitarium 
Lawrenceburg 
Rogersville 
Lebanon 
Newport 
Humboldt 
Memphis 


Lyons Hospital 
McFarland Hospital 
Mims Clinic 

Oursler Clinic 

St. Joseph’s Hospital 


Elizabethton 
Jackson 


Shoun Hospital 
Webb-Williamson Hospital 


Texas 


Brownwood Memorial Hospital 
Malone and Hogan Clinic 
Neblett Hospital 

Price Hospital 

Stromberg Clinic and Hospital 
Wright Clinic and Hospital 


Virginia 
Chesapeake and Ohio Railway Hospital 
Clifton Forge 


Lakeview Hospital 
Stonewall Jackson Memorial Hospital. . Lexington 


Washington 


Elma General Hospital 
Longview Memorial Hospital 
St. Anthony’s Hospital 
South Bend General Hospital 


West Virginia 


Elkins City Hospital 
Pinecrest Sanitarium 
Sacred Heart Hospital 
Tucker County Hospital 


Longview 
Wenatchee 


Elkins 
Beckley 
Richwood 
Parsons 





<i 
——" 


Static Electrical Characteristics of Textiles 


The investigation of anesthetic explosions in 
operating rooms has led directly to a study of the 
textiles used in making the garments worn by 
surgeons, nurses, and others in the operating 
rooms. 


In general the ability of a fabric to produce or 
accumulate static is in inverse proportion to its 
insulating qualities. Its insulating qualities in 
turn are in inverse proportion to its ability to 
absorb moisture. In. other words, the ability of 
the textile to accumulate moisture is a direct 
measure of its safety against the accumulation 
of static electricity. 


Based on the above principles, Dr. A. C. Walker 
of the Bell Telephone Laboratories lists the pref- 
erence (safety) of materials for use in operating 
rooms as follows: 


1 Starched rayon (viscose or cuprammo- 
nium type) 

2 Unstarched rayon (viscose or cuprammo- 
nium type) 

3 Starched cotton 

4 Unstarched cotton 

5 Silk 

6 Wool 
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7 Starched acetate rayon 
8 Unstarched acetate rayon. 


In view of the recent popularity of rayons, 
especially sharkskin for nurses’ uniforms, it is 
interesting to note that there are two varieties 
of rayon used in. making sharkskin, and that the 
viscose or cuprammonius type, is the safest of 
all materials commonly used for making nurses’ 
uniforms. The other, the acetate type, is the 
most dangerous, even more dangerous than silk 
or wool. 


The matter is further complicated by the fact 
that the acetate rayon sharkskin presents a better 
appearance than does that made from the viscose 
type and for that reason has been the more popu- 
lar of the two. Incidentally, there is no simple 
way to distinguish one from the other once it is 
made up. 


Also, it should be noted that any of these fabrics 
is safer when, starched than unstarched, and it has 
been further suggested that in wintertime, par- 
ticularly, a small amount of some hygroscopic 
material added to the starch will increase its 
absorption effect and thus increase its safety. 
Suggested hygroscopic substances for this pur- 
pose are glycerine and electrolytic salts. 
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An Excellent Opportunity for Dietary Education 


MARY L. SMULL, M.S. 


the necessity for devising methods of reach- 

ing groups of persons receptive to such in- 
struction lies with the organized health centers. 
The hospital is such a center. The hospital dieti- 
tian, as an integral part of the hospital staff, is 
responsible not only for the nutritional status of 
those who eat regularly under her supervision in 
the institution but also for the dissemination of 
constructive information to any patient who can 
be taught. 


F tie neces in the prevention of disease and 


The Dietitian and the Maternity Department 


At the Methodist Hospital of Southern Califor- 
nia there is a large maternity department. What 
a strategic point for constructive educational 
work! The maternity department is a primary 
point of contact because the new mother either 
is not herself a dietary problem or else is an in- 
structed one; she is happy and eager to learn 
about the care of her baby; she is young enough 
to be willing to change her.own habits or learn 
new ones and to help re-educate her husband in 
eating habits; and she has confidence that the care 
and instruction which she is receiving is authen- 
tic and is selectively provided for her. In short, 
she is in a receptive mood and proves to be an 
extremely gratifying and result-producing pupil. 
Since these mothers are the persons who will feed 
or direct the feeding of families in the community 
this contact reaches a key group. 


After consideration of these facts and consul- 
tation with the superintendent, the dietitian. inter- 
viewed the members of the obstetrical staff and 
found them agreed that instruction in the funda- 
mentals of good nutrition for the family would 
be beneficial to the mother. It was understood 
that such instruction should not be construed to 
apply to the mother herself, since the diet of nurs- 
ing mothers is directed by the attending obstetri- 
tian. All information was to pertain to the nor- 
mal nutrition of the family as a whole and to be 
suitable for the mother after she had completed 
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her reproductive cycle. Members of the mater- 
nity department staff in the hospital were also 
consulted and their suggestions considered. Then 
an outline of the proposed discussion was drawn 
up and given to several of the above mentioned 
persons for approval and a mimeographed out- 
line presented for distribution to each patient. 


When these arrangements had been completed 
the supervisor on the floor adjusted the schedule 
at the demonstration on the care of the baby so 
that a fifteen-minute period was allowed during 
which the dietitian could present her discussion 
on normal nutrition. Since this is a short time at 
best in which to cover the field of normal nutri- 
tion as presented by a complete family, it was 
necessary to give each mother an outline of the 
material. This eliminated the necessity for note 
taking and assured the dietitian that each listener 
would obtain the accurate and concise information 
which she proposed to present. Questions are re- 
served for personal talks because of the time ele- 
ment. Mothers too weak or nervous to remain for 
the lecture are taken to their rooms. 


Although based on the same outline each time, 
the discussion is never conducted twice the same. 
The groups vary widely in regard to the type of 
women included, so, from the dietitian’s point of 
view, it is a challenge to fit the discussion to the 
needs of the members. This variation lies mostly 
in the difference in the amount of information al- 
ready acquired, in the ability of the women to 
follow the discussion, and in the financial rating 
of the family but never in the amount of interest. 
With a very few excetpions, everyone has been 
keenly interested and highly appreciative of the 
information presented. Groups vary in size from 
two to eight each time and demonstrations are 
conducted three to five times a week. 
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Dietary Points to Be Stressed 


Some of the points which are stressed are: 


1 The necessity for having a water supply 
within the reach of small children 


The advisability of buying vitamins at the 
market and grocery store rather than as con- 
centrates from the drug store 


The protective way to cook vegetables to save 
the vitamins 


The necessity of care in the selection of uten- 
sils for preparation and storage of citrus 
fruits 


The fact that the use of adequate amounts 
of milk for a family precludes the necessity 
of the purchase of so much pastry and des- 
sert 


The advantages of using whole grain cereals, 
fruits and vegetables instead of so many con- 
centrated fats and sweets 


The lack of necessity for the use of expensive 
cuts of meats 


The importance of the proper attitude toward 
food on the part of the parents 


The necessity for systematic checking of the 
family intake to determine the quality of the 
foods, so that habit or oversight does not ex- 
clude essentials from the daily menu 


The human body is builded from the materials 
which it obtains through food, water, and air 
and maintained in the same manner, so its growth 
and health are largely determined by the food 
which is consumed. 


No car would be expected to run without oil, 
but the human body, which is man’s most precious 
physical possession, is expected to grow and func- 
tion, although its ignorant or careless owner may 
not supply it with adequate amounts of water, 
protein, fats, carbohydrates, vitamins or miner- 
als for days and then blames it soundly when it 
fails him. 


All of these points are not covered at each lec- 
ture. It depends a great deal upon the response 
of the groups and the type of persons present. 


The outline which is presented here is given to 
each mother. The nurses report that the women 
discuss the points covered when they return to 
the wards and solariums and those who come to 
the next lecture tend to listen more intelligently 
and attentively and to bring out more questions. 


Several nurses have asked for the outline for 
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Normal Nutrition 
An outline of Menu Planning for meeting adequately the 
Normal Requirements of a Family 





Essential food factors: 
1 Water—to regulate body processes 
2 Minerals—found in milk, vegetables, fruits and 
meats 


Used to build bones, hair and teeth and blood 

tissue; also to regulate body processes 
Vitamins—to promote growth, to prevent certain 
specific diseases and to act as protective substances 
Carbohydrates—starches and sugars; furnish energy 
Fats—found in dairy products, meats, nuts, eggs, 
avocados and oils 

Used for energy and tissue materials 
Proteins—found in meats, eggs, milk, nuts and le- 
gumes 

Used for tissue building 





Foods to be included daily in the diet: 
Milk—persons up to the age of 25 years—1 quart, 
persons over 25 years of age—l pint 
Egg—1 
Vegetables—3 servings, 1 a green leafy vege..‘le 
Fruits—2 servings, 1 of which is raw 
Meats, fish or fowl—1 serving 
Butter—1% squares daily or % ounce 
One serving of whole grain cereal or 2 slices whole grain 
bread 
Water—6 to 8 glasses 
Potato—1 serving 
Plus foods to meet the daily caloric requirements 





Suggested menu skeleton: 
Breakfast: 
Fresh or stewed fruit o 

fruit juice 
Whole grain cereal 


Cream or milk 

Whole grain toast 

Butter 

Beverage—made with milk 


Plus any other foods de- 
sired 


Dinner: 

Lean meat 

Potato 

Two vegetables, one of 
which is leafy 

Fruit 


Milk—one full glass 
Plus other foods desired 


Lunch: 

One raw vegetable 

Pudding or dessert contain- 
ing egg 

One full glass whole or 
skimmed milk 


Plus other foods as desired 





use in their own homes and the doctors have ex- 
pressed interest and several have requested copies 
for office use. 


Each group is offered the courtesy of a dietitian 
as a speaker on any pertinent topic of foods or 
nutrition for any social group of which the mother 
may be a part when. she is at home and resumes 
her usual activities. The California Dietetic As- 
sociation sponsors this method of reaching the 
people who are feeding the families in California. 
So far, this offer has not been accepted but three 
or four months has not really given these women 
time to avail themselves of such a service. 


All information distributed from a _ hospital 
must be supported by sound authority from a sci- 
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entific source, so that any statement can be sub- 


stantiated. This removes the stigma of being 
classed with the faddistic propagandist. Such 
references for any statements can be furnished.* 
The discussion must be well organized and con- 
cise to cover so many points but the written ma- 
terials speak for themselves, so that the instruc- 
tion for applying them is of primary importance. 


According to present knowledge, this is the only 
presentation of this material in connection with 


*Reference for the arrangement of this material will be fur- 
nished if desired. 


the demonstration of the care of the baby. It is 
proving to be an interesting and profitable proj- 
ect here and some modification or adaptation 
might prove effective in other similar hospitals 
where the dietitian is given sufficient assistance 
to permit her to devote some of her time and abil- 
ity to constructive health education. This would 
provide a benefit to the public, an assistance to 
the doctor, an extension of the service of the hos- 
pital and, finally, an excellent avenue of expres- 
sion for the dissemination of accurate scientific 
dietary information. 





The Bacon Library 


Although it is recognized that there are certain 
rare books on the shelves of Bacon Library that 
should not be circulated, the Bacon Library Com- 
mittee agrees that as far as possible all the re- 
sources of the library should be available to all 
members of the American Hospital Association. 
Therefore, the committee has decided to try the 
experiment of circulating books on a fourteen 
day non-extendible basis. It is hoped that the 
book service will prove to be as valuable a service 
as the packages of clippings and reprints has 
been. 


The larger part of the additions to the library 
this year has been in the field of organization, 
personnel management, and public relations. It is 
hoped next year to add to these fields and also to 
begin a collection on finance and economics, this 
collection to include accounting and purchasing. 


The committee is open to suggestions from the 
association members. 


A. C. Bachmeyer, M.D. 

Robin C. Buerki, M.D. 

Gerhard Hartman 

Alden B. Mills 

Ada Belle McCleery, Chairman 


List of Books Accessioned 


During the last few months the library has 
accessioned the following books: 


Barnard, C. I., The Functions of the Executive 

Bernays, E. L., Propaganda 

Brookings Institution — Institute of Economics, 
Recovery Problem in the United States 

Cabot, R. C., and Dicks, R. L., Art of Ministering 
to the Sick 

Catlin, Warren B., The Labor Problem 

Chaddock, R. E., Principles and Methods of Sta- 
tistics 
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Christie, A. C., Economic Problems of Medicine 
Clark, J. M., Social Control of Business 
Daugherty, C. R., Labor Problems in American 
Industry 
Fishbein-Whelan, Medical Writing 
Hiscock, Ira V., Ways to Community Health Ed- 
ucation 
Jones, J. P., Technique to Win in Fund Raising 
Laird, D. A., Psychology of Selecting Employees 
Lee, A. M., Daily Newspaer in America 
Leven, Maurice and others, America’s Capacity to 
Consume 
Lewis, H. T., Problems in Industrial Purchasing 
Mayer, Raymond C., 
Americana Encycloedia 
How to Do Publicity 
Mills, F. C., Statistical Methods Applied to EKco- 
nomics and Business 
Modley, R., How to Use Pictorial Statistics 
Moulton, Harold G., 


Formation of Capital 
Income and Economic Progress 

Robinson (Webster), Fundamentals of Business 
Organization 

Schell, E. H., Administrative Proficiency in Busi- 
ness 

Scott, W. D., Clothier, T. C., and Mathewson, S. 
B., Personnel Management 

Spencer, W. H., Textbook of Law and Business 

Taylor, Frederick W., and Copley, F. B., Princi- 
ples of Scientific Management 

Tead, O., and Metcalf, H. C., Personnel Admin- 
istration 

Toby, James A., Public Health Law 

Yoder, Dale, Personnel and Labor Relations 

New Century Dictionary 
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To the Forty-Second Annual Convention of the American Hospital Association, Boston 
Greetings: 


The members of the Hospital Industries’ Association have spared no expense in 
placing before the members of the American Hospital Association the latest and 
best hospital supplies and equipment. In this way they hope to contribute to the aim of 
the American Hospital Association — to attain the highest efficiency in hospitalization. 
And so, it is with sincere good wishes for the promotion of our common purpose, for the 
real success of your meeting and of our efforts to make a real contribution to it, that we, 
the members of the Hospital Industries’ Association, extend our greetings to the members 
of the American Hospital Association assembled in Boston for its forty-second Convention. 


The membership of the Hospital Industries’ Association is comprised of approxi-’ 
mately one hundred of the largest and best known manufacturers of hospital supplies and 
equipment. With us we have brought scientific exhibits in which you will find the 
latest improvements made possible by the extensive research work which is continually 
being carried on in our laboratories. Nearly all of the Companies represented in the 
Hospital Industries’ Association have their own staff of research workers and, in many 
cases, members of the medical profession work in close cooperation with them so that the 
hospital supplies and equipment shown here represent the best thought from the point of 
view of the physician and surgeon as well as the best in manufacturing processes. 


Since we have done our best to make the exhibits interesting and educational, because 
they represent our contribution to the greater efficiency of hospitalization, we bespeak for 
them your thoughtful consideration. We hope your plans will enable you to devote 
ample time to visit each exhibit on the Convention floor. 


May this, your forty-second meeting, surpass the forty-one that have preceded it in its 
contribution to our common objective and in its contribution to the strong bond of friend- 
ship between your association and ours. 


Cordially, 


President, Hospital Industries’ Association 


September, 1940 





F. L. MARVIN 
President, Hospital Industries’ Association 
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Commercial Exhibitors at the Boston Convention 


American Hospital Association has presented 

a commercial and educational exhibit for the 
hospital field at its annual convention. With a 
modest beginning in 1916 at the Philadelphia 
Convention, this hospital mart has grown to its 
present large proportion. The manufacturers and 
purveyors who participate in this exhibit have, 
for the large majority, been selling to the hos- 
pital field for a quarter of a century, or more. By 
the quality of their products, by the ethical man- 
ner in which they conducted their business, and 
by their accomplishments in the field of research 
they have become as much a part of the hospital 
field and of the annual conventions of the Ameri- 
can Hospital Association as the institutions which 
represent the Association membership and the 


Fa: the twenty-fifth consecutive year the 


THE AppBott LABORATORIES 


North Chicago Illinois 


Booth 761 


You are cordially invited to drop in and inspect 
the comprehensive display of newer products 
shown here. 

Of special interest are the new hypodermoclysis 
and blood transfusion sets, and intravenous solu- 
tions. 

Abbott-trained representatives in attendance 
will be glad to discuss the items with you. 


ALUMINUM COooKING UTENSIL Co. 


New Kensington Pennsylvania 


Booth 4 


We propose to exhibit at the Boston Conven- 
tion our entire line of ‘““Wear-Ever” Clinical uten- 
sils. We will feature a new four-quart, sterile 
water pitcher, which is the very latest in design 
and a decided improvement in hospital technique. 

In addition to the complete clinical line we will 
show samples of our important “Wear-Ever” hos- 
pital cooking utensils. 

tekacilitipiaiis 
AMERICAN HospItTaL SUPPLY Corp. 


Merchandise Mart Chicago, Il. 
Booths 350, 352, 451, 453 


You will be welcome at the “American” exhibit. 
There are several new products and developments 
we are waiting to demonstrate to you because you 
can use them profitably in your hospital. 

Make it a point to examine the new Tomac- 
Stickley line of wood furniture. See how you can 
enjoy the advantages of authentic design, su- 
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superintendents which represent the personal 
membership themselves. 


The Association takes particular pride in the 
commercial and educational exhibits at its con- 
ventions. The Boston exhibit is one of the largest 
and best arranged of any of our exhibits, and the 
booths of every concern represented should have 
4n appreciable interest to every hospital person 
who is in attendance at this convention. 


We cannot let this opportunity go by without 
expressing our appreciation of the efforts which 
our exhibitors have made in creating the fine dis- 
play of hospital furniture, equipment, and sup- 
plies, and of the various cordial relationships 
which exist not only with the people in the hos- 
pital field but with the Board of Trustees and 
other officers of the Association. 


perior finish, and sound construction in hospital 


furniture, at no extra cost. 
8 RR 


The American Journal of Nursing 
50 W. 50th St. New York, N. Y. 
Booth 570 


The American Journal of Nursing, as the of- 
ficial publication of the American Nurses’ Asso- 
ciation and the National League of Nursing Edu- 
cation, serves all nurses. Its content is carefully 
checked in order to give subscribers authentic, 
practical, and timely information. 

Visit Booth No. 570, see our Poster Parade, 
secure one of our handy notebooks, and informa- 
tion and literature about nursing. 

Ree et 
AMERICAN LAUNDRY MACHINERY Co. 


Norwood Station Cincinnati, Ohio 
Booths 362, 364, 366, 463, 465, 467 
The American Laundry Machinery Company, 
with executive offices in Cincinnati, Ohio, features 
in its display a complete laundry department for 
the smaller hospitals, also high-production, labor- 
saving laundry equipment for larger hospitals. 
Experienced laundry advisers from every sec- 
tion of the United States will be in attendance to 
discuss and advise hospital executives regarding 
any and all laundry problems. 
selina 
AMERICAN MACHINE & METALS Mec. Corp. 


Troy Laundry Machinery Division 


East Moline Illinois 


Booths 55, 56 


Troy’s exhibit features its new line of moderate- 
priced laundry machinery. This includes the new 
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“Atlas” washers, “Mercury” extractors, “Minute- 
Man, Jr.” tumblers, and “Mercury” presses. 

Among those attending will be James S. Park- 
hill, Jr., Howard Harlan, I. N. Becker, E. F. Glea- 
son, F. J. Haskell and B. A. Dickerson. 


oo 
AMERICAN Mat Corp. 


1715 Adams St. Toledo, Ohio 


Booth 117 


“A Mat for Every Purpose” will be shown at 
this year’s convention. Featured in this display 
will be Ezy-Rug, a moderate-colored, rubber link 
matting for hospital use. Outstanding features 
are: 

1 Maximum sanitation, brought about by dirt 
control 

2 Safety underfoot 

3 Designs that harmonize with the present 
decorative scheme 

Other products relating to the hospital field will 
also be shown. 

Trained distributors to help you solve your 
matting problems are available in all principal 
cities. 

cecal 


AMERICAN RapIAToR & STANDARD SANITARY 
CORPORATION 


New York and 
Booths 513, 515 


Pittsburgh 


This company will exhibit acid-resisting enamel 
and vitreous china items of importance to the 
plumbing fixture facilities of both large and small 
hospitals. A bath of extreme convenience for 
patient and nurse alike will be featured. A folder 
describing items suitable for hospital modernizing 
will be available. 


THE AMERICAN ROLLING MILL Co. 


Middletown Ohio 
Booths 553, 555 


Portraying by sound and color photography, the 
story of the manufacture of specialty steel sheets, 
such as stainless steel, Zincgrip, Paintgrip, and 
Armco enameling iron, together with the applica- 
tion of these specialty metals in hospital equip- 
ment. 


AMERICAN SAFETY RAZorR Corp. 


315 Jay St. Brooklyn, N. Y. 
Booth 118 


Special machinery and equipment have been 
developed to insure the uniformity of A. S. R. 
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Surgeon’s Blades. Precision tests detect the slight- 
est flaw. For unhampered technique use A. §. R. ' 
Surgeon’s Blades. 

Stop at booth No. 118. Let our representatives 
show you these fine, sharp blades, available in 
nine standard types to fit new and old surgical 
handles. Examine both the blades and handles 
at our booth. Chat with our representatives. 
Sample our products. 


Sika. eo 
AMERICAN STERILIZER Co. 


Erie Pennsylvania 
Booths 407, 409, 411 


American Sterilizer Company in booths Nos. . 
407, 409, and 411 will exhibit latest designs in 
operating tables, surgical lights, and sterilizers. 


JAMES L. ANGLE PRODUCTS 


Division of Carrom Industries 


Ludington Michigan 


Booths 68, 69, 70 


Exhibiting the “Doctor Urie” patient comfort 
spring which is well in advance of many other 
springs offered to the hospitals today. In addi- 
tion to the regular gatch positions, the bedpan 


‘ and shock positions provide comfort for the pa- 


tient and ease of handling by one nurse. 
Be sure to see the new safety adjustable over- 
bed table. 


APPLEGATE CHEMICAL Co. 


5632 Harper Ave. Chicago, Ill. 
Booth 519 


Every year since 1918—for 22 years—Mr. 
Harry Applegate has exhibited his linen marking 
equipment at the A.H.A. Convention. Many im- 
provements have been made, until now it is a most 
efficient and satisfactory marking equipment for 
hospital linens. His two indelible inks are un- 
equaled in their respective classes. 


ARMSTRONG CorK Propucts Co. 


Lancaster Pennsylvania 


Booths 652, 654 


The Armstrong Cork Company will exhibit its 
line of resilient floor products and acoustical ma- 
terials. New patterns in rubber and asphalt tiles, 
Linotile (oil bonded), and Armstrong’s linoleum 
will be displayed, together with Corkoustic and 
Temcoustic—widely used sound absorbing ma- 
terials. 
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AZNOE’S CENTRAL REGISTRY FOR NURSES 


30 N. Michigan Ave. Chicago, II. 


Booth 507 


Aznoe’s Central Registry invites conventioneers 
to visit their booth number 507. This firm is ap- 
proaching the half century mark in its term of 
serving hospitals by establishing contacts between 
employers with opportunities available and can- 
didates seeking appointments. They are well 
equipped to offer intelligent and effective assist- 
ance, and the convention provides an excellent op- 
portunity for meeting their managing director. 


BARD-PARKER Co., INC. 


Danbury Connecticut 


Booth 400 


Bard-Parker will exhibit the following products 
at booth No. 400: Rib-Back surgical blades; re- 
newable-edge scissors; hematological case for ob- 
taining blood samples at the bedside; Ortholator 
for obtaining accurate dental radiographs ; formal- 
dehyde germicide, and instrument containers for 
the rustproof sterilization of surgical instruments. 


——<——__—. 
BARNSTEAD STILL AND STERILIZER Co., INc. 


31 Lanesville Terrace, Forest Hills, Boston, Mass. 
Booth 54 


The Barnstead Still & Sterilizer Company of 
Boston, sole manufacturers of Barnstead water 
stills, will exhibit several types of stills for hos- 
pital service, including the Type “Q” Still and the 
Triple Distilled Water Equipment for intravenous 
work. A feature of the exhibit will be a “scene 
in action,” depicting the operation of a Barnstead 
Still. 


——_ 
THE Bassick Co. 


Bridgeport Connecticut 


Booth 216 


The Bassick Company will exhibit a complete 
line of hospital and institutional casters, furni- 
ture glides, and other floor protection equipment. 
A new line of casters with the famous Bassick 
“Diamond Arrow,” two-level ball race construc- 
tion will be of special interest. 


BECTON, DICKINSON & Co. 
Rutherford New Jersey 


Booths 313, 315 


Becton, Dickinson & Company will show a full 
line of hypodermic syringes and needles, includ- 
Ing the Yale-Luer-Lok syringe; a full line of Ace 
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bandages, including the new Ace adhesive band- 
age ; clinical thermometers ; Manometers and other 
diagnostic instruments; and Asepto syringes. 


——— 


G. S. BLAKESLEE & Co. 


19th St. and 52nd Ave. Chicago, Ill. 
Booth 610 


The new Blakeslee-built variable speed mixers 
will be featured in G. S. Blakeslee & Company’s 
display, along with Blakeslee-built dishwashing 
machines, glass washing machines, and other 
equipment. The design of the new Blakeslee-built 
mixers replaces the old mixing principle of three 
or four fixed speeds. Be sure to see the new 
Blakeslee mixers. 


THE BurRDICK CORPORATION 


Milton Wisconsin 


Booth 301 


The Burdick Corporation will exhibit in booth 
No. 301 a complete line of physical therapy equip- 
ment, including short-wave diathermy, ultraviolet 
lamps, infra-red lamps, rhythmic constrictor for 
the treatment of peripheral vascular diseases. A 
feature of special interest will be the new SU-4 
electrosurgical unit. : 


——— 
CAROLINA ABSORBENT COTTON Co. 


P. O. Box 596 Charlotte, N. C. 
Booth 501 


Carolina will display a complete line of carefully 
made surgical dressings, such as absorbent cot- 
ton, cotton balls, sanitary napkins, combination 
pads, and gauze products. 

The display will also include drapery and chair 
cover material in many fabrics and colored bed- 
spreads, in addition to the staple line of sheets, 
pillow cases, towels, flannels, ether blankets, 
crashes, and kindred items. 


—_>——__—_ 
WiLmot CastT_Le Co. 


1255 University Ave. Rochester, N. Y. 
Booths 563, 565, 567 


The making of surgical operative work easier 
and safer will be the theme of the Castle exhibit. 

New operating lights which make surgical vi- 
sion effortless will be shown. Mechanically they 
have great flexibility, and optically they are an 
improvement over previous lights. They give 
more light deep in a wound or an incision, but do 
not allow surface glare. 

A new technique in the handling of surgical 
instruments also will be shown. This is revolu- 


119 





tionary and has already attracted considerable 
attention in leading hospitals. 


THE CELOTEX COMPANY 


Palmolive Bldg. Chicago, IIl. 


Booth 116 


The Celotex Corporation’s acoustical materials 
booth is designed for audience participation. The 
difference between untreated and acoustically 
treated hospital rooms is seen and heard. The 
ceiling changes from plaster to Acousti-Celotex 
and the noise reduction is visible and audible on 
an oscillograph. Visitors may see their voices 
recorded in sound waves. 


L. C. CHaseE & Co., INc. 


295 Fifth Ave. New York, N. Y. 
Booths 653, 655 


The well-known line of Goodall fabrics as well 
as Chase Velmo will be shown at the Boston Con- 
vention. Featured will be many of the new at- 
tractive printed fabrics appropriate for slip-cover 
and drapery materials as well as casements and 
upholsteries. Cubicle curtain materials, screen 
curtain fabrics, and bedspreads will also be shown. 

Jack Odin will be in charge of this display 
and will be very glad to see any of his friends who 
may call upon him at show time. 


A. M. CLark Co. 


329 S. Wood St. Chicago, IIl. 


Booth 53 


Exhibiting our irrigating stand, cadmium-plated, 
with friction lift, eliminating the “T” tightening 
screw used on most irrigating stands; upholstered 
chrome operating room stool mounted on casters; 
combination room and night light with friction 
raise; waste receptacle with inner porcelain can— 
chrome plated; new-type fluorescent bed lamp, 
fluorescent table lamp, tray table, overbed table, 
bed lamps, chromium ash stand, infra-red lamps, 
chrome tables, chairs, and stainless steel uten- 
sils; ball bearing, trust joint, crank-adjusted, 
spring bed; chiffonier light and desk. 


———<—__—_ 


CLARK LINEN Co. 


307 W. Monroe St. 
Booth 559 


Our exhibit will consist of a complete line of 
quality hospital textiles including sheets, pillow 
cases, towels, table linens, tray cloths, sheeting, 
operating towels, surgeon and patient gowns, mus- 


Chicago, Il. 
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lin, flannel, screen cloths, etc. A beautiful new 
line of sun and tub fast drapery fabrics will be 
on display, along with a complete line of L. C. 
Chase and Company Sanvale Mohair Prints. 


Criay-ApaMs Co. 


44 EK. 23rd St. New York, N. Y. 
Booths 609, 611 


The Clay-Adams Company will have an exhibit 
of demonstration and teaching items for medical 
staffs and schools of nursing, including demon- 
stration skulls, vertebral columns with flexible 
mounting for orthopedists, skeletons, obstetrical 
manikins made in its own osteology rooms and 
shops, also anatomical models and charts. 

They will also feature a new line of catheters 
made of “Cacoprene,” a synthetic rubber which 
has an unusually long life. Also a line of clinical 
centrifuges and laboratory specialties. 


— 
COLGATE-PALMOLIVE-PEET Co. 


105 Hudson St. Jersey City, N. J. 
Booth 650 


Will exhibit a complete line of soaps and soap 
products, and synthetic detergents for use in hos- 
pitals. The exhibit booth itself will take the form 
of a colonial store front and Palmolive Soap, Col- 
gate’s Floating Soap, Cashmere Bouquet, and a 
complete line of industrial products, including 
Arctic Crystal Flakes, Texolive Kwiksolv, Arctic 
Syntex M, and others will be on display. 

Sales and technical representatives will be on 
hand to answer questions. 


WARREN E. COo..ins, INc. 


555 Huntington Ave. Boston, Mass. 
Booths 202, 204 


The new and completely air-conditioned Chap- 
ple incubator, the General-Collins emergency 
lung, and a new model of the Drinker-Collins in- 
fant respirator and incubator will be special at- 
tractions presented by Warren E. Collins, Inc., 
in booths 202 and 204. The Drinker-Collins adult 
respirator, the Collins Vasculator, and the Oxyflo 
(open-top) oxygen tent will also be shown. 


THE CoLsoNn Corp. 


Box 550 Elyria, Ohio 


Booths 512, 514, 516 


The Colson Corporation will display a modern 
economical line of wheel chairs, wheel stretchers 
and casters, along with many types of hospital 
trucks—all built to Colson’s high standards of 
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quality and workmanship. The new Colson in- 
halator and the latest models of “Ideal” food con- 
veyors will also be demonstrated. 


CoLt’s PATENT FirE Arms MBs. Co. 


Hartford Connecticut 


Booth 354 


A feature of the Colt Autosan Display will be 
the Model R-1A Colt Autosan Machine with elec- 
trically operated sprays and doors. This machine 
is of particular interest to hospitals because of its 
automatic operation, since both wash and rinse 
sprays are automatically controlled to operate for 
a set period of time. Until the wash and rinse 
sprays have completed their operation, the doors 
are automatically locked in position. 

In addition, the popular Model R-16 will be dem- 
onstrated. This model has been extensively used 
in hospitals and can ke furnished either in stain- 
less steel or galvanized iron. 

Factory representatives will be in attendance 
to demonstrate both models. 


— 
CONNECTICUT TELEPHONE & ELECTRIC Corp. 


Meriden Connecticut 


Booths 470, 472 


Complete lines of nurses’ call and intercom- 
municating systems, featuring a demonstration of 
“Connectacall,” the two-way, patient-and-nurse 
communicating system. 

A working display of the special psychopathic 
signal system, doctor’s registering and paging 
systems, new type night lights, interior telephone 
systems, and fire alarms will also be included. 


CoNNELL APPARATUS 


Branch, Ulster County 


Booth 469 
Manufacturers of precision anesthetic appara- 
tus, embodying latest advancements in this 
specialized field. Also on display will be the full 
Connell line of guaranteed rubber accessories and 
the latest safety devices against explosion 
hazards. 


New York 


CONTINENTAL Car-NaA-VAR Corp. 


Brazil Indiana 
Booth 260 


One of the world’s largest manufacturers spe- 
cializing in floor treatments for large floor areas. 
Our floor products were originally designed for 
hospital use and afterwards extended to other 
fields. We feature quality, and make prices to fit 


September, 1940 


the products—not products to fit the prices. Car- 
Na-Var, the original varnish-wax sealer and finish 
in one; Car-Na-Lac and Continental “18” lacquer- 
like, self-polishing wax finishes; Silent Chief Elec- 
tric floor machines. 


CONTINENTAL HospITAL SERVICE, INC. 


1950 W. 114th St. Cleveland, Ohio 
Booth 57 


Continental iceless oxygen tent, with automatic 
temperature control; transparent non-inflammable 
oxygen tent canopies; “Lifelite’ for use as an 
emergency and portable operating light; “Ready- 
flask” intravenous solution and blood transfusion 
technique; Crescent and C.H.S. surgical knife 
blades; Pliofilm or Transnental sheeting. 


CRANE COMPANY 


836 S. Michigan Ave. | 
Booths 213, 215 


Again, hospitals are benefited by Crane research 
—the development of an entirely new material for 
hospital plumbing fixtures—DURACLAY. DURA- 
CLAY has advantages so outstanding, so completely 
fitted to hospital needs, that it works a new era 
in the design and construction of hospital plumb- 
ing fixtures. Some of these fixtures will be dis- 
played at Crane booths numbers 213 and 215. Be 


sure to see them. 
—<_—__ 


CusBeE STEAK MACHINE Co., INc. 
2 Northampton St. 


Chicago, Ill. 


Boston, Mass. 
Booth 13 


Featuring our new Super Cube Steak Machine 
models. The new super cube steak can be of any 
desired thickness, up to 114 inches, and is truly a 
very juicy and tender steak. This machine is par- 
ticularly advantageous for hospitals, since it can 
show substantial savings when serving steak, for 
it will produce tender steaks from some of the less 
expensive but more nutritious cuts of beef. 


—_——_——_—_ 
CUTTER LABORATORIES 


4th and Parker Sts. Berkeley, Calif. 
Booths 302, 304 


Cutter Laboratories will display dextrose solu- 
tions in “Saftiflasks,” biologicals, and allied spe- 
cialties. 

Featured in the display will be several products 
just recently made available to hospitals and phy- 
sicians; among them, human serum and human 
plasma in 250 ce “Saftiflasks,” and a new vacuum 
blood transfusion outfit. 





F. A. Davis Co. 


1914 Cherry St. Philadelphia, Pa. 
Booth 217 


The F. A. Davis Company will feature inte- 
grated and correlated series of nursing textbooks, 
and their “Continued Study Units in Nursing,” 
but will also have on display many of their latest 
and most important medical texts and references. 





R. B. Davis CoMPANY 


Hoboken New Jersey 


Booth 566 


You are invited to enjoy a drink of delicious 
Cocomalt at booth No. 566. 

Cocomalt is refreshing, nourishing, and of the 
highest quality. It has a rich content of Vitamins 
A, B, and D, calcium, and phosphorus to aid in 
the development of strong bones and sound teeth; 
iron for blood; protein for strength and muscle; 
carbohydrate for energy. 





Davis & GeEcK, INc. 


211-221 Duffield St. Brooklyn, N. Y. 
Booth 552 


Davis & Geck, Inc., who for over a quarter cen- 
tury have specialized in the manufacture of heat 
sterilized sutures, will have their complete line 
of products on display, including a wide variety 
of sutures with swaged-on Atraumatic needles 
especially designed for specific types of work. 
Representatives from the laboratories will be in 
attendance at the booth, and copies of the “Man- 
ual of Surgical Sutures and Ligatures” and other 
interesting booklets will be available. 


scoala: 
Dess HospitaL SUPPLIES 
9 North Franklin St. Chicago, Ill. 
Booth 5 _ 


A complete line of silver holloware and flatware 
manufactured especially for hospital use; also, 
stainless steel flatware, paper specialties and a 
full line of general hospital supplies. Mr. C. J. 
Meyer, sales manager, in charge of booth, assisted 
by Mr. Harry Levy. 





DENOYER-GEPPERT Co. 


5235 Ravenswood Ave. 
Booth 473 
—See our new chip-proof, water-proof, and pest- 


proof American-made anatomical models. Also a 
complete selection of the famous Auzoux (French) 


Chicago, Ill. 
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anatomical models. Orders are solicited for the 
new “Model N” and other Chase hospital dolls, 
The new Bachin charts, the Winslow health and 
hygiene charts, and the American Frohse charts 
will be available for your examination. 

Merrill C. Stowe and Reginald M. Beuttel will] 
be in attendance. 


ee ae 


DePuy MANUFACTURING Co. 


409-411 W. Market St. 
Booths 615, 617 


DePuy will exhibit their new Ann Arbor frame 
and fracture bed. The automatic trip roller on 
the fracture bed, and the non-rotatable bar on the 
Ann Arbor frame are exclusive features. These 
items have rendered a great deal of comfort to 
humanity. The new DePuy fracture table and 
many other appliances for treating fractures will 
be on display. 


Warsaw, Ind. 


——@——— 
DetTrROIT STEEL Propucts Co. 


2250 E. Grand Blvd. Detroit, Mich. 
Booth 402 


Featured in the Fenestra exhibit sponsored by 
one of America’s oldest and largest steel window 
manufacturers, will be two types of steel windows 
widely used throughout the country in hospital 
construction: 

1 The Fenmark window, a heavy combination 
casement designed to provide ample fresh air, 
with greatest ease of operation and screening; 

2 The Dalmo-Fenmark Window. Easily 
screened and 100 per cent ventilated, this latter 
window is highly popular in sanitariums and in- 
stitutions where maximum fresh air is essential. 





ARCHIBALD W. Diack 


5533 Woodward Ave. Detroit, Mich. 
Booth 355 


Time-tried Diack Controls, as usual, will be rep- 
resented by the latest data on sterilization, the 
data to be available in printed form, free of charge 
to interested surgical personnel. Our technical 
executive, Rossman Smith, will be present to an- 
swer any questions that may have arisen in re- 
gard to pressure sterilization problems. 

—_—_.g—__. 
DoEHLER METAL FurRNITURE Co., INC. 


192 Lexington Ave. New York, N. Y. 
Booths 256, 258 


This well-known. firm has drawn from their 
complete line of metal furniture and_ hospital 
equipment an interesting display of new develop- 
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ments in very attractive period-style metal bed- 
room furniture; a representative grouping of 
luxurious stainless steel lounge furniture in con- 
temporary designs, and several radically new hos- 
pital beds possessing advanced mechanical fea- 
tures available at very moderate prices. 





DuN Lop TirE & RUBBER Co. 


River Rd. and Sheridan Dr. Buffalo, N. Y. 
Booth 7 


Will display ““Dunlopillo” (foamed latex sponge) 
hospital products. 

In addition, a new product will be shown for 
the first time—a rubber conductive to electricity, 
for use in hospital operating room equipment of 
all sorts, to eliminate the static hazard. Flooring 
and molded rubber parts, will also be represented. 





EASTMAN Kopak Co. 


Rochester New York 


Booth 466 


Featuring a collection of interesting clinical 
radiographs; also both medical and pictorial mo- 
tion pictures in full color, made with Kodachrome. 

In addition, there will be a large display of clin- 
ical subjects in both black and white and natural 
color, in the form of transparencies and prints 
(the latter also in color) employing the Wash- 
Off Relief Process. 

Technical representatives will be in attendance 
to answer any questions. 


—_ 
EICHENLAUBS 


Pittsburgh Pennsylvania 


Booths 401, 403, 405 


EICHENLAUBS; main office Pittsburgh, Pennsyl- 
vania; Factory Jamestown, New York; estab- 
lished 1873; operating continuously for sixty- 
seven years. Manufacturers of deluxe, out- 
standing, private room and other departmental 
furniture. Introducing for the first time their 
new MAR-PROOF finish,. which will be demon- 
strated at this Convention. Also introducing 
three deluxe, modern groups, featuring the 1940- 
1950 trend. 


————_——<a___— 


EISELE & Co. 
400 First Ave., N. 
Booth 607 


Nashville, Tenn. 


Eisele and Company, Nashville, Tennessee, and 
New York, N. Y., will display their new, rust-free 
suture needles, together with their well-known 
line of hypodermic syringes, and self-sterilizing 
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clinical thermometers. Their new, elastic band- 
age, with unlinted side will prove especially in- 
teresting to children’s hospitals. 





J. H. EMERSON CoMPANY 


22 Cottage Park Ave. Cambridge, Mass. 
Booths 569, 571, 573 


In booths 569, 571, and 573 will be shown the 
EMERSON RESUSCITATOR, which is the latest de- 
velopment of the J. H. Emerson Company to be 
added to their well-known line of hospital equip- 
ment—the Emerson Respirator, the Emerson 
Fever Therapy Equipment, and the Emerson Vas- 
cular Boot. 





THE ENGLANDER Co., INC. 


538 Johnson Ave. Brooklyn, N. Y. 
Booth 657 


The Englander Company, Inc., manufacturers 
of high-class bedding since 1895, are showing in 
their booth some of the latest improved construc- 
tions and designs being used in their line of hos- 
pital beds, mattresses, overbed and bedside tables, 
also restraining sides. They will feature an en- 
tirely new innovation—a comfortable and prac- 
tical mattress combining rubber and a technically 
improved spring unit. 





FAULTLESS CASTER Corp. 


Evansville Indiana 


Booths 303, 305 


A complete line of wheels and casters for hos- 
pital furniture will be displayed. 


———_——. 
FINNELL SyYsTEM, INC. 


Elkhart Indiana 


Booth 457 


For thirty-five years, pioneer and leader in the 
field of floor maintenance equipment and prod- 
ucts, Finnell will display their latest advance- 
ments, including the new No. 600 Series FINNELL 
ELECTRIC FLOOR MACHINE. 

Visit their display and see this noiseless, job- 
fitted machine. Learn how you can get clean and 
sanitary floors at a surprisingly low cost. 


——<g——_—. 
Tue J. B. Forp SALes Co. 
Wyandotte Michigan 
Booth 200 


Wyandotte specialized cleaners for dishwash- 
ing, in all types of water, either by machine or 
by hand; also a germicide and deodorizer, better 
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CONTINUING LEADERSHIP -e-e-s 
1939....BLO00D 


9900 ~ Sete edna 


N 1939, BAXTER LABORATORIES, pioneer in the com. 
mercial supply of parenteral solutions, adapted its infu- 
sion equipment to Blood Transfusion and brought out the 
already world-renowned Transfuso-V ac* — now the accepted 
technique for drawing, storing and transporting blood, both 
for immediate use and for emergencies. 


Still— Death sometimes won while blood typing, the search 
for the required types of donor and all the necessary routine 
were being carried through. 


Blood banking was developed; but transporting, storing and 
cross matching still set up rigid limitations. Then — under 
the driving necessity of day by day emergencies — science 


developed the Serum and Plasma technique, with their widely 


recognized advantages ... 


And now— BAXTER offers: 
1. The CENTRI-VAC—a complete closed technique for 


centrifuging and preparing either 
Serum or Plasma**. 


2. The PLASMA-VAC—complete equipment for aspirat- 
ing the Serum or Plasma from the 
Centri-Vac**, storing it, if necessary, 
for an extended period, and admin- 
istering it at any moment, without 
delay and without typing. 


***Professional bulletins dealing with these revolutionary new tech- 
niques, and establishing their significance as surgical advances of 
the first rank, will be sent to professional inquirers. 


PRODUCTS 


BAXTER 


GLENVIEW, ILLINOIS, COLLEGE POINT, NEW YORK 
Produced and distributed on the Pacific Coast 


Distributed East 


cuicacowN MERICAN HOSPITAL 
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Serum is an effective agent in 
combating all the effects of 
severe hemorrhage and resultant 
secondary shock except the loss 
of red blood cells, which is not 
serious unless very extensive. 
“Human Serum as a Blood 
Substitute,” Levinson, S. O., 
et al., J.A.M.A. 114:6, 455, 
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Neutralization of agglutinins by | 
both tissue and serum of the re- 
cipient also explains the safety 
of serum or plasma transfusions, 
without blood grouping and com- 
patability tests. — “Suppression 
of Iso-Agglutinins and the Sig- 
nificance of the Phenomenon 
in Serum Transfusions,” Levin- 
son, S. G., et al., J.A.M.A. 
114:21, 2097, May 25, 1940. 








**THE CENTRI-VAC 


OF A complete closed technique for centrifuging 


LABORATORIES and preparing either Serum or Plasma. 


TORONTO, CANADA, LONDON, ENGLAND 
byDON BAXTER, INC., Glendale, California ; 


of the Rockies by 


SUPPLY CORPORATION: 
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materials for soap building and bleach making in 
your laundry; and Wyandotte Detergent for gen- 
erai maintenance cleaning of floors, painted sur- 
faces, porcelain, and enamel surfaces. 


THE ForeGGER Co., INc. 


55 W. 42nd St. New York, N. Y. 
Booth 613 


Anesthesia apparatus of new and distinctive 
design, resuscitation apparatus, and oxygen ther- 
apy equipment are being featured by Foregger 
Company. The new “O.F.” type anesthesia ap- 
paratus is even more rugged and durable than 
previous models, simpler to operate and maintain, 
with finer regulation, improved visibility, and in- 
creased safety. 


GENERAL ELECTRIC X-RAy Corp. 


2012 W. Jackson Blvd. Chicago, III. 
Booths 306, 308, 310 


Each year, as new developments and improve- 
ments are made in electro-medical, x-ray, and ac- 
cessory apparatus, one sometimes loses sight of 
the equally important improvement in our sales 
and service policy which results in continually 
better and more efficient service when it is needed. 


—__—_—__. 
GENERAL FLoorcraFT, INC. 


611 Newark St. Hoboken, N. J. 
Booth 1 


General Floorcraft, Incorporated, well-known 
for their pioneering of noiseless floor mainte- 
nance machines for hospitals will feature the 
model called the Noiseless. 

The exhibit, however, will be representative of 
the entire GENERAL floor machine line which in- 
cludes in addition to the Noiseless Twin Brush 
models, a complete range of sizes in. the Single 
Brush Lowtone models. GENERAL machines are 
all-purpose, and perform the maintenance func- 
tions of waxing, polishing, scrubbing, dry clean- 
ing, and refinishing. An added feature of this 
exhibit will be the debut of the GENERAL Model 
K-16. 


THE GOoDYEAR TIRE & RUBBER Co., INC. 


Akron Ohio 
Booth 554 


Will exhibit “Airfoam” hospital mattresses and 
“Airfoam” hospital accessories, such as knee cush- 
ions and ring cushions. Pertinent literature de- 
scribing these “Airfoam” products will be dis- 
tributed from the booth. 


126 


Frank A. HALt & Sons 


118 Baxter St. New York, N. Y. 
Booths 108, 110, 207, 209, 211 


Hospital executives interested in new and im- 
proved equipment will find it worth while to visit 
the Hall display, Booths Nos. 108, 110, 207, 209, 
and 211. 

et ee eee 
HANoviA CHEMICAL AND Mee. Co. 


Chestnut St. and N. J. R. R. Ave. Newark, N. J. 
Booth 101 


Do not fail to visit Hanovia’s booth 101. A new- 
born baby identification procedure with the Han- 
ovia Kromayer lamp will be demonstrated, as well 
as “Safe-T-Aire” ultra-violet lamps for air ster- 
ilization in nurseries, operating rooms, isolation 
wards, etc. The famous ultraviolet super “S” 
Alpine, Luxor, and new air-cooled Kromayer 
lamps will also be displayed, including short wave 
machines and heat lamps. 


—_>__—_ 
Harp MANUFACTURING Co. 


117 Tonawanda St. Buffalo, N. Y. 
Booth 11 


The Hard Manufacturing Company, manufac- 
turers of metal furniture for many years, are 
exhibiting a group which includes a panel bed 
with deluxe gatch spring, the latest in vanity type 
overbed tables, bedside table, dresser with mod- 
ern type tilting mirror, easy and straight chairs, 
and a specially constructed mattress for use on 
gatch beds. All of the above is finished in attrac- 
tive two-tone baked-on enamel. 


—— 
Haro_p SuRGICAL Corp. 


401 Fourth Ave. New York, N. Y. 
Booth 561 


Will have on display a complete line of silver 
tray service, stainless steel and aluminum hos- 
pital utensils, surgical instruments, hypodermic 
goods, and hospital supplies. Also several inno- 
vations in the hospital field will be on display. 


aoe, 


HENNEY Moror Co. 


Freeport Illinois 


Booth 71 


Will feature a Henney-Packard Super 8 Ambu- 
lance equipped with usual operating equipment, 
such as sirens, lights, heaters, body marker lights, 
cot, special stretchers, etc. In addition it will be 
equipped with lavatory with hot and cold running 
water, mechanical air conditioning, venetianette 
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This rugged wristband saves glove life and 
reduces replacement expenditures 


World preference goes to 
Seamless Standard Surgeons’ 
Gloves, the better glove 

and the “better buy’’ 


— take a beating when 
gloves give up before their time. 
Wristbands in particular must be 
tough. If wristbands “can’t take it,” 
glove mortality shoots up fast. 


Extra-heavy bands, reinforced and 
rolled, give Seamless Standard Sur- 
geons’ Gloves a sturdy wrist grip and 
a sturdy hold on life. Long after ordi- 
nary gloves would have succumbed in 
the sterilizer, the all-over toughness of 
“Seamless” Gloves keeps them alive 
and springy and duty fit. 

Meanwhile, skillful fingers work un- 
hindered, enclosed in a film so light 
and thin and molded to such anatom- 
ical precision the surgeon scarcely 
feels it. 





Six months will show the savings 
and satisfaction these better gloves 
bring. e 
Three types of Seamless Standard Surgeons’ 
Gloves are available at your supply house: 
WHITE LATEX and BROWN LATEX, no 


x finer at any price; also BROWN-MILLED, 
A protective wall stands guard between wound and peerless at their price and most popular of 


fingers. Yet every motion, every tactile perception is all surgeons’ gloves. 
virtually as sensitive as if the surgeon’s hands were 

bare. All Seamless Standard Surgeons’ Gloves are iden- 

tified by the familiar seal which appears on the wrist 

of the glove and on the box. 





THE SEAMLESS RUBBER COMPANY 
NEW HAVEN, CONN. 








VISIT THE SEAMLESS RUBBER COMPANY BOOTH NO. 59 AT THE 
A. H. A. CONVENTION IN BOSTON, SEPT. i6th-20th 
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blinds, radio, blanket compartments, electrically 
controlled cot fastener, and approximately fifty 
items of first-aid equipment meeting Safety Coun- 
cil and Red Cross standards. 





THE Hitt-Rom Co. 


Batesville Indiana 


Booths 450, 452, 454, 551 


Again the Hill-Rom Company is showing new 
groupings of furniture for all types of hospital 
rooms. Then, too, many new pieces of equipment 
will be on display which every hospital superin- 
tendent will find of interest. 


——_ 
Hopart MANUFACTURING COMPANY 


48-68 Penn Ave. Troy, Ohio 
Booths 556, 558, 560 


The Hobart exhibit includes: New dish and 
glass sanitizing equipment, producing safe table- 
ware at minimum operating expense; potatc peel- 
ers that save the most nutritious part of the po- 
tato; mixers that add to the efficiency of the bake 
shop and kitchen; kitchen slicers that insure at- 
tractive, uniform servings of hot and cold sliced 
meats; food cutters which prepare a variety of 
foods with lightning speed. 





HoFFMANN-LA Rocue, INc. 


Nutley New Jersey 


Booths 351, 353 


Moving lights will stream along the pathways 
of nerve impulses to show you how Prostigmin 
exerts its dramatic therapeutic effects, at the 
Hoffmann-La Roche booths. Mr. Parke Richards, 
Jr., will be on hand to greet you. Drop in and dis- 
cuss Prostigmin with him and the other Roche 
representatives. Let them tell you, too, about the 
new anticoagulant Liquamin (heperin, Roche- 
Organon), and Ephynal, synthetic vitamin E. 





THE HOoLtTZer Capot ELectric Co. 


125 Amory St. 
Booths 201, 203, 205 


Holtzer-Cabot Electric Company of Boston, 
Mass., sixty-five years pre-eminent in the field of 
manufacturing electric call and signal systems, 
will occupy Booths 201-203-205. Their exhibit 
will include: nurses’ call systems, lamp type pag- 
ing systems, staff registering systems, ‘“Phona- 
call,” clock systems, voice paging systems, night 
lites, and fire alarm systems. 


Boston, Mass. 
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Horick’s MALTED MILK Corp. 


Racine Wisconsin 


Booth 471 


Horlick’s, the Original Malted Milk, will be dis- 
played in both powder and tablet form, natural 
and chocolate flavors. In hospitals, where a safe 
and nutritious diet is so essential to convalescence, 
the highest quality is imperative. Horlick’s stands 
unexcelled in quality of ingredients, food value, 
and ease of digestion—of great value in the diet 
in cases of digestive disorders, gastric ulcers, 
fevers, and convalescence. 


ae 


HoRNER WOOLEN MILLs Co. 


Eaton Rapids Michigan 


Booth 604 


A complete line of the well-known HORNER 
HOSPITAL BLANKETS will be on display. Of par- 
ticular interest are the new, all white blankets, 
specially designed for hospital use. The Horner 
line likewise includes all wool, 90 per cent wool, 
and cotton warp blankets, in lovely pastel colors, 
light grays, and heathers, as well as Scotch Plaid 
Slumber Throws. 


—_—<._— 


HospiTAL EQUIPMENT Corp. 


72 Madison Ave. New York, N. Y. 
Booths 253, 255 


Conforming with accepted standards, our dis- 
play will embrace modern stainless steel furni- 
ture, improved tilting Gatch spring beds, unique 
isolation bassinets, electric infant incubators. 
Also an array of dependable requisites: odor elim- 
inator, cellular latex products, Sponge-grip rub- 
ber sheeting, stainless and silved plated ware, and 
various new surgical sundries. 


ape 


Hospital Management 


100 E. Ohio St. Chicago, Ill. 
Booth 254 


Hospital Management will have on exhibit its 
various publishing services, and the September 
Pre-Convention Issue will be available for dis- 
tribution. Delegates are invited to use the facili- 
ties of Hospital Management’s booth during the 
Convention and to consult with editorial repre- 
sentatives who will be in attendance in connection 
with any problems in hospital management oF 
operation. 
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WESLEY MEMORIAL HOSPITAL (CHICAGO) 
ARCHITECT: THIELBAR & FUGARD 
CONTRACTOR: GEORGE A. FULLER CO. 
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Hospital Topics and Buyer 


43 E. Ohio St. Chicago, Ill. 
Booth 318 


A place to stop for a rest and a chat will be 
provided by Hospital Topics & Buyer—the 
“Friendly Hospital Journal.” There you will find 
representatives willing and anxious to listen to 
your problems and to give you any help they can. 
Make Booth Number 318 your headquarters while 
attending the convention. 


Raa Neen 


HUNTINGTON LABORATORIES, INC. 


Huntington Indiana 


Booths 503, 505 


The Huntington Laboratories submits another 
fascinating and attractive exhibit. Make this 
booth your headquarters. See the new silent 
Huntington floor machine, new Levernier hy- 
draulic wall type soap dispenser, and the improved 
portable foot pedal soap and alcohol dispensers. 
Also the fine line of sanitary chemicals, surgical 
soaps, baby soap and floor waxes. 


—_—_———- 
INLAND BED Co. 


3921 S. Michigan Ave. 
Booths 100, 102 


Chicago, Ill. 


Will display an attractive new moderne private 
room ensemble finished in bleached mahogany, as 
recently installed at the St. Joseph’s Hospital, 
Chicago. Also newest models in hospital beds, 
mattresses, protective portable bed sides, bedside 
tables, screens, bassinets, and other items in metal 
furniture. A new combination cellular latex and 
innerspring mattress, combining the best features 
of both cellular latex and springs, will be featured. 


~~ 


INTERNATIONAL NICKEL Co., INC. 


67 Wall St. New York, N. Y. 


Booths 262, 264 


The exhibit of the International Nickel Com- 
pany, Inc., producers of Monel and pure nickel, 
will feature various applications where Monel and 
pure nickel serve the hospital in its clinical food 
service and laundry departments. Interesting 
literature covering these subjects will be available 
at the exhibit. 


a 


INTERSTATE HOosPITAL AND Nurses BUREAU 


1501 Euclid Ave. Cleveland, Ohio 
Booth 603 


Placement Service, established 1926. Many de- 
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sirable opportunities available in various locations 
for applicants. Miss Mary E. Surbray, R.N., for- 
mer hospital administrator, gives her persona! 
attention to your application and requests for per- 
sonnel. Information is confidential. 


Registered with this Bureau are medical direc- 
tors, hospital administrators, and graduate nurses 
who have specialized in various branches of nurs- 
ing; anesthetists, dietitians, technicians, physio- 
therapists, and record librarians. 


A personal conference may be arranged with 
Miss Surbray at the booth or at Hotel Statler, 


eRe aes 


JAMISON SEMPLE Co. 


419 Fourth Ave. New York, N. Y. 
Booths 500, 502, 504 


“Jasco” will feature their usual line of surgical 
supplies of enamelware, glassware, rubber goods, 
stainless steel utensils, Lysol and Amphy] disin- 
fectants. Also featured will be the manufacture 
and use of the Council-Accepted intravenous solu- 
tions in “Filtrair” dispensers, and the “Filtrair” 
Haemovac—the new, simple, safe method of draw- 
ing, citrating, storing, filtering, and dispensing of 
blood. 


——<g——_— 


JARVIS & JARVIS, INC. 


Massachusetts 
Booths 669, 671, 673 


Will show its line of casters, hospital stretchers, 
and trucks which have contributed so largely to 
the quality of hospital wheeled equipment; also 
new improvements evidencing the spirit of prog- 
ress permeating this constantly growing concern. 


Palmer 


Bed casters with rubber expanding applicators; 
rugged plate casters; stretcher casters with ex- 
clusive dual control locking device; tray trucks; 
soiled linen hampers; linen “servicers,” dressing 
carriages, and oxygen tank trucks. 


JENNINGS LINEN Co., INC. 


76 Essex St. Boston, Mass. 
Booth 755 


The Jennings Linen Company, Boston, Massa- 
chusetts, extends a cordial invitation to its many 
friends to visit booth No. 755 at the coming An- 
nual Hospital Convention in September. 

This widely known and popular organization 
will be exhibiting its complete line of bed and 
table linens, designed especially for hospital use. 


Please stop and say “Hello!” 
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As clear as without a cast! 


The X-Ray negative this surgeon is examining was 
taken through a Castex shoulder spica. The pro- 
gress of bone-repair and callus formation follow- 
ing operative reduction of this refracture through 
the middle third of the left humeral shaft isshown 
with a clarity of detail impossible through any 
other type of cast. In addition to its greater pervi- 
ousness to X-Ray, Castex is also ighter—weighing 
from % to % less than plaster; waterproof—more 
durable and sanitary; stronger—offering greater ree 
sistance to a crushing force or a sharp blow. 


C A S T E 4 A review of the new and improved dressings made 
available to hospitals during the last twenty years 


would reveal the important contribution to the hos- 


‘RIGID BANDAGE - 


me . - 
Pats. Pend, Trade-mark Registered pital field of Curity research. Such research is a con- 


tinuing part of Curity’s every-day operations. 


Exclusive Distributors: LEWIS MANUFACTURING CO., Walpole, Mass, BAUER & BLACK, Chicago, New York, Toronto 
Divisions of THE KENDALL COMPANY 
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JOHNS-MANVILLE 


22 E. 40th St. New York, N. Y. 


Booth 601 


Johns-Manville’s exhibit dramatizes the impor- 
tance of quiet to patient’s comfort, and features 
the wide variety of noise-quieting materials they 
furnish for this purpose. A special device per- 
mits visitors to test the effectiveness of sound 
absorption by listening to noise through two 
tubes, one of which is lined with a sound-absorb- 
ing material. 


———_<—— 


JOHNSON & JOHNSON, INC. 


New Brunswick New Jersey 


Booths 208, 210 


Johnson & Johnson invite you to inspect their 
exhibit. 

Their representatives in attendance will be glad 
to demonstrate samples and explain the hospital 
advantages of all the latest ready-made surgical 
dressings. See also the latest Ethicon Catgut and 
note its strength, smoothness, and pliability. 


—_<__—_- 
JONES METABOLISM EQUIPMENT Co. 


315 S. Honore St. Chicago, IIl. 
Booth 468 


The Jones Metabolism Equipment Company 
will feature as their display the Jones MOTOR 
BASAL Metabolism apparatus. 

A special feature of this unit is that it contains 
no water, and requires no calculation in the deter- 
mination of the basal metabolic. 


H. L. Jupp Co., INc. 


87 Chambers St. New York, N. Y. 
Booth 106 


Displaying Cubicle Curtain Screening Equip- 
ment, which affords instant and complete screen- 
ing where privacy is desired by patients, doctors, 
and nurses. 


Henry L. KAUFMANN Co. 


680 Beacon St. Boston, Mass. 


Booth 564 


Exhibiting Kaufmann NORINKLE rubber sheets, 
pail silencers, operating table cushions and covers, 
stretcher cushions and covers, rubber pillow cases 
and rubber aprons, allergic covers of rubber. 

Mr. William P. Kaufmann, son of the late Henry 
L. Kaufmann, will be in charge of the exhibit, as- 
sisted by his wife, Mrs. Pearl B. Kaufmann, R.N., 
graduate of one of the Boston hospitals. 
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KELLOGG Co. 


Battle Creek Michigan 


Booth 251 


The Kellogg Co. of Battle Creek, Michigan, is 
exhibiting ready-to-eat cereals in the individual 
size packages so well suited to tray service. Hos- 
pital dietitians and superintendents will be inter- 
ested in the Menu and Recipe File Cabinet Sery- 
ice, quantity recipes, five-day menu plan, and spe- 
cial book premiums. Complete information con- 
cerning the food value and composition of Kellogg 
cereals is available, together with vitamin and 
calorie charts. 


THE KENT Co., INc. 


107 Canal St. Rome, N. Y. 
Booth 317 


Manufacturers of the famous “Quiet Kent” 
floor machines, will have an exhibit in booth No. 
317. These machines have been developed and 
improved for twenty-seven years and now main- 
tain every type of floor used in a hospital. Ma- 
chines are self-propelling, all weight on the brush 
design, will offset motor for balance. 


——— 


KENwoop MILLs 


Albany New York 


Booth 319 


Kenwood Mills will have on display a complete 
line of blankets, constructed especially for hospi- 
tal use. These blankets are not the ordinary type 
blankets, but have been given heavy preshrinkage 
in order to withstand the frequent laundering in 
the institutional laundry. A cordial invitation is 
extended to all members to visit the Kenwood 
booth. 


THE KITCHEN KatcH-ALL Corp. 


Greenwich Ohio 
Booth 9 


“Vapor-All” presents the newest model vapor- 
izers, inhalators, humidifiers, embodying valuable 
improvements. Four models suitable for short 
treatments or for all-night treatments. Auto- 
matic, safe, efficient. Moderately priced. Dem- 
onstration in booth 9. 

See the “Baby-All” formula-sterilizer outfit; a 
miniature hospital outfit for mother and baby at 
home. Invaluable to the mother. An aid to the 
physician in caring for the infant. Demonstra- 
tion in booth 9. 


HOSPITALS 





66 

eee A DONOR had been previously 
typed but had gone out for a cup of coffee 
and was not immediately available. Serum 
was administered to this patient at once and 
the result was nothing short of miraculous. 
She was immediately taken out of shock, had 


a good night and today is making satisfactory 


convalescence. There is no question in any- 
one’s mind here but that this patient’s life 
was saved by serum.” 

This is just one of a number of such re- 
ports received by Cutter Laboratories from 
physicians during the short period in which 


stock serum and plasma have been available. 


CUTTER HUMAN SERUM AND PLASMA 
for your emergency needs 





Now a “blood 
bank” for every 
hospital. No 
lyping or cross- 


matching required. 


In severe primary or secondary shock 
the life of the patient hangs by a thread. 
Time is the essence of the success of 
treatment. The blood cells have piled 
up along the walls of the capillaries, and 
the fluid and serum protein have escaped 
into the tissues. 

Dextrose and saline solutions, which 
are immediately available, will replace 


the lost fluid but not the serum protein. 


Transfusion takes time to secure the 
donor and make necesary tests, and ex- 
cept in shock due to hemorrhage, the 
cells hinder rather than help by pro- 
ducing more viscous blood. Serum or 
plasma, which up until now have been 
of only limited availability, restores 
the serum protein and fluid without 
adding unwanted cells. Available in 
250 c.c. Saftiflasks, the approximate 
equivalent of 500 c.c. of whole blood. 
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SAMUEL Lewis Co., INc. 


73 Barclay St. New York, N. Y. 


Booth 218 


Samuel Lewis Co., Inc., New York, are featur- 
ing the “Warren” pepper and salt set for individ- 
ual tray service. This set consists of an unbreak- 
able plastic case in colors, and two glass shakers 
with chrome tops. Other items shown are the 
Ajax aluminum flower vase, Ashlyn, Crown, and 
DeLuxe ash trays, Chef chore sponge, and many 
other articles. 

aiaiidiipackideale 


Lewis Mec. Co. 


Walpole Massachusetts 


Booths 312, 314 


CURITY ready-made dressings, HyPo-LERGIX 
adhesive, orthopedic supplies, including CASTEX 
rigid bandage for making fracture and corrective 
casts; CURITY sutures—catgut, gastro-intestinal 
sutures on. eyeless needles, dermal and tension, 
ZYTOR non-absorbable sutures (processed from 
nylon). 

nicl 


Et Litty & Co. 


Indianapolis Indiana 


Booths 663, 665, 667 


Will feature liver preparations, Iletin (Insulin, 
Lilly) and its modifications; Merthiolate (Sodium 
Ethy] Mercuri Thiosalicylate, Lilly) ; Amytal (Iso- 
amyl Ethyl Barbituric Acid, Lilly) ; Bilron (Iron 
Bile Salts, Lilly) vitamin preparations; Metycaine 
(Gamma—(2-methyl-piperidino)—propyl Benzo- 
ate Hydrochloride, Lilly); and Seconal (Sodium 
Propyl-methy]-carbiny] Allyl Barbibturate, Lilly). 





THE LINDE Air Propucts Co. 


205 E. 42nd St. 
Booths 606, 608 


Visitors will be shown how Linde’s oxygen ther- 
apy motion pictures, literature, medical publica- 
tions, reprints, and technical advice, as well as 
Linde Oxygen, U.S.P. and Linde oxygen regu- 
lators, help hospitals provide oxygen therapy 
more efficiently and economically. Supervisors 
and administrators who would like to discuss 
problems concerning the mechanical and cost as- 
pects of oxygen therapy will be most welcome. 


—_—___—_- 
J. B. Lippincott Co. 
227 S. Sixth St. Philadelphia, Pa. 
Booth 660 


Among the Lippincott publications on display 
will be three new nursing books: “Pharmacology” 


134 


New York, N. Y. 


by Faddis and Hayman; “Pneumonia” by Ens- — 


worth and Greenwood; “Communicable-Disease 
Nursing” by Hasenjaeger; and, six new editions 
of nursing textbooks. Two brand new medica] 
books, Becker and Obermayer’s “Modern Derma- 
tology and Syphilology,” and Leaman’s “Manage- 
ment of the Cardiac Patient” will be shown, in 
addition to a complete line of medical and nursing 
books. 


—— 


MACALASTER BICKNELL Co. 


171 Washington St. 
Booth 763 


We are exhibiting the Fenwal system for the 
preparation, safe storage, and administration of 
parenteral fluids within the hospital. 


Featured in this technic and equipment is the 
Fenwal container-dispenser and TEL-O-SEAL her- 
metic closures. 


Cambridge, Mass. 


ren 


MacGrecor INSTRUMENT Cod. 


Needham, 92, Mass. 
Booth 250 


The MacGregor Instrument Company will dis- 
play a full line of Vim products at booth No. 250. 
Included will be the new hospital gross package 
of VIM needles with metal protector points; Reese 
“slip-on” needles; iron arm surgeons’ needles, as 
well as VIM green emerald syringes, and VIM 
stainless steel hypodermic needles. 


Box 34 


——<+_———_ 


E. F. Mawapy Co. 


851-857 Boylston St. 
Booth 300 


We are planning to feature our own line of cer- 
tified sutures and ligatures, including surgical gut 
U.S.P., prepared in the E. F. Mahady Co. labora- 
tories. Our exhibit will include descriptions and 
demonstrations of the latest methods of preparing 
and testing improved catgut suture material. 


Boston, Mass. 





MarvIN-NEITZEL Corp. 


Troy New York 
Booths 112, 114 


An interesting exhibit of uniforms typical of 
various periods since 1845. A complete line of 
custom-made hospital clothing for patient, per- 
sonnel, and staff. 


Also on display will be the new 52-page Marvin- 
Neitzel catalog, which will be furnished to hos- 
pital executives upon request. 
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THE MASSILLON RUBBER Co. 
Massillon Ohio 
Booth 612 


Will exhibit a complete line of surgical gloves 
and surgical tubing manufactured by this plant, 
which has specialized in the exclusive production 
of surgical gloves for the past twenty-seven years. 


Miniature samples of MATEx, the first liquid 
latex gloves, will be presented to all persons stop- 
ping at this booth on this Tenth Anniversary of 
the introduction of MATEX. 


a 


McKesson APPLIANCE Co. 


2226 Ashland Ave. Toledo, Ohio 
Booths 506, 508 


McKesson Appliance Company invites you to 
inspect their equipment in booths Nos. 506 and 
508, where they will have a complete line of anes- 
thesia, metabolism, resuscitation, and oxygen 
therapy equipment. 


They will display a new metabolor, a new infant 
respirator, a cabinet pump, and an electrocardio- 
graph. 


a 


THE MEpIcAL BUREAU 


919 N. Michigan Ave. 
Booth 557 


In booth No. 557, M. Burneice Larson offers 
the facilities of the Medical Bureau, an organiza- 
tion acting as counselor in problems of medical 
personnel to physicians, hospital administrators, 
clinic managers, and executives in the medical 
field. The records of physicians who have special- 
ized in the various branches of medicine or those 
who have completed their training recently, as 
well as the records of hospital executives, graduate 
nurses, technicians, social workers, and dietitians, 
are available to those interested in the completion 
or reorganization of their staffs. 


Chicago, Ill. 


anti cone 


MEINECKE & Co. 


New York, N. Y. 
Booths 659, 661 


225 Varick St. 


In addition to their well-known line of hospital 
and surgical supplies, Meinecke & Co. will show 
many new specialties, among which will be the 
“Odac” equipment for control of hospital odors, 
“Sterling” brush dispensers, and medicine tray 
racks. 
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THE MENNEN Co. . 


345 Central Ave. Newark, N. J. 
Booth 656 


Will exhibit their two baby products—antisep- 
tic oil and antiseptic borated powder. The anti- 
septic oil is now being used routinely by more 
than ninety per cent of the hospitals that are im- 
portant in maternity work. Be sure to register 
at the Mennen exhibit and receive your kit con- 
taining demonstration sizes of their shaving and 
after-shave products. 


—__~—_—_—_ 
MIDLAND CHEMICAL LABORATORIES, INC. 
Dubuque Iowa 
Booth 562 


The Midland Chemical Laboratories, Inc., offer 
fine quality floor seals, finishes, waxes and clean- 
sers; liquid surgical soap, disinfectants, insecti- 
cides, miscellaneous maintenance products, and ac- 
cessories. Of equally fine quality are the Lohador 
foot pedal hydraulic soap and alcohol dispensers. 

Midland representatives will be in attendance to 
answer your questions. 





MILLER RUBBER Co., INC. 


Akron Ohio 
Booth 6 


Demonstrating by illuminated color pictures for 
the first time, the manufacturing story of Anode- 
Latex gloves by the patented Anode process. The 
exhibit, in addition, will include actual product 
displays of Miller’s line of Anode-Latex products 
and other hospital and surgical rubber goods. 





. THE MoperRN HospitTaL PUBLISHING Co., 
INC. 


919 N. Michigan Ave. 
Booth 455 


The Modern Hospital—a monthly magazine pic- 
turing significant developments in the adminis- 
tration of hospitals. 

“The Hospital Yearbook”—a purchasing file 
with a directory of products, manufacturers’ cata- 
logs, and other important data. 

El Libro Del Hospital Moderno—a reference 
guide and purchasing file for hospitals of Latin 
America (published in Spanish). 


Chicago, Ill. 





C. V. Mossy Co. 
3525 Pine Blvd. St. Louis, Mo. 


Booth 52. 


Hospital superintendents, superintendents of 
nurses, teachers, and librarians will find at the 
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Clinical studies have demonstrated 
that sulfapyridine is a valuable chemo- 
therapeutic agent in gonorrhea, and 
have indicated that it may be more 
effective than sulfanilamide in the 
treatment of this condition. 

The majority of patients with gono- 
coccic urethritis treated with sulfa- 
pyridine experience a rapid subsidence 
of clinical signs and symptoms. 


Council 


A POTENT THERAPEUTIC WEAPON IN GONOCOCCIC INFECTIONS 


Within a few days after the institu- 
tion of sulfapyridine therapy, smears 
and cultures become negative for 
gonococci, the urine becomes clear, 
and urethral discharge ceases. 


Thus it seems apparent that in 
sulfapyridine the physician has at his 
command a potent therapeutic weapon 
for combating this widespread and 
distressing disease. 


Aecepted 


Sulfapyridine is manufactured by Merck & Co. Inc. under license from the originators of the 
product, May & Baker, Ltd., of London. Supplies are available to the medical profession 
through their drumset under the labels of other leading manufacturers. 


Literature on request 


MERCK & CO. Ine. Manufacturing Chemists RAHWAY,.N. J. 
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Mosby Company booth an extensive line of both 
reference books and classroom texts. The refer- 
ence books will cover all the various branches of 
medicine and surgery. Only new and recent pub- 
lications will be on display for examination. A 
complete line of nursing texts will also be at the 









booth. 
ROPE 
THE New York MeEpIcaAL EXCHANGE 
489 Fifth Ave. New York, N. Y. 
Booth 459 






Once again the New York Medical Exchange 
will be exhibiting at the American Hospital As- 
sociation meeting. If you will stop at booth 459, 
Miss Patricia Edgerly will solve your. personnel 
problems easily and efficiently. Ask about oppor- 
tunities open for yourself as well as candidates for 
staff positions in your hospital. 


—_—__—_ 
NursE PLACEMENT SERVICE 
8 S. Michigan Ave. Chicago, Il. 








Booth 58 


Temporary branch office with facilities for in- 
terviews with employers, nurses, and hospital 
technicians. Professional biographies available. 
Nurse Placement Service is~a non-profit service, 
sponsored by the Midwestern Division, American 
Nurses’ Association. Miss Anna L. Tittman, R.N., 
Executive Director, will be present throughout 
the convention. Literature. 
















—_——__—_——_——. 


Onto CHEMICAL & Mec. Co. 


1177 Marquette St., N. E. Cleveland, Ohio 
Booth 461 


In booth No. 461 will be found a complete dis- 
play of the well-known Heidbrink and Ohio equip- 
ment, consisting of Kinetometer gas machines, in- 
cluding some new models, oxygen tents, B-L-B 
oxygen therapy equipment, and other therapy 
equipment of new design. Also, a new line of 
resuscitators and inhalators will be shown for the 
first time, in addition to a complete line of anes- 
thetic gases and miscellaneous hospital supplies. 
















Parke, Davis & Co. 


Foot of McDougall Ave. Detroit, Mich. 
Booths 103, 105, 107, 109 


Featured in this exhibit will be the sex hor- 
mones, Theelin and Theelol; antisyphilitic agents, 
such as Mapharsen and Thio-Bismol; posterior 
lobe preparations, including Pituitrin, Pitocin, and 
Pitressin; and various Andrenalin Chloride prep- 
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arations. Also on display will be the leading num- 
bers in the line of Bay’s surgical dressings. Sey- 
eral members of the Parke-Davis staff, including 
Mr. W. G. Truesdell who will be in charge, will 
be in attendance throughout the week. 





E. L. Patcu Co. 


Stoneham Post Office 
Booth 605 


The E. L. Patch Company, a Boston pharma- 
ceutical house, will be glad to welcome all A. H. A. 
members at their exhibit. Patch representatives 
will be on hand to serve you in any way and to help 
make your stay in Boston a pleasant one. They 
will also be glad to tell you about such products 
as Patch’s cod liver oil, Kondremul, and Gado- 
ment, the cod liver oil ointment. All of these 
products have wide hospital use and are pre- 
scribed by the physicians of America. 


Boston, Mass, 


. a 
Pet MILK SA.es Corp. 


1401 Arcade Bldg. St. Louis, Mo. 
Booths 150, 152 


An actual working model of a milk condensing 
plant in miniature will be exhibited by the Pet 
Milk Company. This exhibit offers an opportunity 
to obtain information about the production of 
Irradiated Pet Milk and its uses in infant feeding 
and general dietary practice. Miniature “Pet” 
milk cans will be given to each physician who 
visits the Pet Milk booth. 





PuHysICIANS’ REcorp Co. 


161 W. Harrison St. Chicago, Ill. 
Booth 456 


Approved hospital forms for clinical, adminis- 
trative, medical staff, school of nursing, medical 
records, and all other departments; approved hos- 
pital accounting system; hospital publicity serv- 
ice; Hospital Abstract Service, Dr. W. P. Morrill, 
editor; palm print method of infant identification; 
nomenclature and indexing equipment; publishers 
of books on hospital subjects. 







PICKER X-RAy Corp. 


300 Fourth Ave. New York, N. Y. 
Booth 14 


Picker X-Ray Corporation will show their 
shockproof mobile bedside unit for use in the 
hospital ward or orthopedic department. Their 
well-known Series “200” and “Century” radio- 
graphic and fluoroscopic units will also be dis- 
played and in operation. 
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With Connectacall they're NURSES 
.oe- not errand girls! 


The patient is in immediate com- 
munication with the nurse — and _ in 
many cases the nurse can make one 
trip suffice instead of two. In many 
more cases, a simple conversation is 
adequate, without the nurse leaving 
ey ME ko ii x oe ee 

Connectacall gives the pa- 
tient mental relaxation and freedom 


from irritation caused by waiting for a 
buzzer call to be answered. In many 
cases speed is vital — and Connecta- 
call insures patient-nurse communica- 
tion in a few seconds at most...... 


Installations In Existing Hospitals 


It is no problem to install Connecta- 
call in most existing hospitals. A 
Connecticut field engineer will call, 
without expense or obligation, and 
show you how many nurse-hours a day 
you will save with Connectacall, and 


CONNECTACALL ... 
designed by Con- 
necticut engineers 
specifically for hos- 
pital use, saves as 
much as 24 of the 
time a nurse spends 
going back and 
forth on errands to 
patients’ bedsides. 


give you a detailed installation plan 
and quotation. This is part of Con- 
necticut’s Advisory Planning Service 
and involves no cost to you....... 


For advanced engineering 
put if up to ‘‘Connecticut”’ 


CONNECTICUT 
Telephone and Electric 
CORPORATION 


Meriden, Conn. 


AT BOSTON - See our Demonstration of Modern Signaling and Communicating Systems - Booths 470-472 





OTHER MODERNIZING FEATURES 


Molded Call Button 
_ (Locking Type) 
This new call button is 
attractive, shock-proof 
an genetically tamper- 
t 


dside, so that the call | 


Temains registered until 
ot ae Can be steri- 
ed without di 
bling, isassem. 


eee 


Wall Stations 


New Connecticut Wall 


Stations are improved in 
many ways over previous 
types. Original Connecti- 
cut safety feature, not 
found in many other 
systems, is still further 
improved. Accidental 
removal of plug, lights 
lamps and sounds buzzers 
until replaced. No dummy 
plugs are required. 











Corridor Lights 


The new Connecticut 
Corridor Light has hinged, 
all-molded dome which 
permits easy lamp re- 
placement and eliminates 
the lost screws, breakage 
of expensive domes and 








other nuisance connected | 
with old-style screwed-on 
frames. 


Doctors’ Register 


While doctor is in build- 
ing, his name is illumi- ||| 
nated, eliminating 
unnecessary paging, and 
in emergency caSes saving 
priceless time in locating 
doctor. Our co-operative 
purchase plan makes it 


| possible for you to install 


these Registers at little or 
no cost to the hospital. 
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THE PROMETHEUS ELECTRIC Corp. 


401 W. 13th St. New York, N. Y. 
Booth 104 


Food conveyors, operating lights, and steriliz- 
ing equipment of the latest improved design and 
construction are displayed. Since 1901 PROME- 
THEUS has pioneered the advancement of this type 
of equipment, and their latest models are remark- 
able achievements in compactness, efficiency, and 
durable construction. 

ipcitsailabcice: 


PURITAN COMPRESSED GAs Corp. 


2012 Grand Ave. Kansas City, Mo. 
Booths 212, 214 


You are cordially invited to visit booths No. 
212 and 214, where you will find an interesting 
exhibit of ““PURITAN MAID” medical gases, and a 
complete line of gas equipment. Of particular 
interest are the new PURITAN mask and bag, and 
two-stage pressure regulator, which have been 
found to be widely adaptable for use in inhala- 
tion gas therapy. Make it a point to obtain a 
copy of “Gas Therapy Equipment Catalog No. 27.” 


—_—_—_<g——_—— 


RALSTON PuRINA Co., INC. 


835 S. 8th St. St. Louis, Mo. 
Booth 658 


The makers of Ry-Krisp have low calorie and 
allergy diets available to the profession, in quan- 
tity. Of special interest is a new book on grains 
and their part in the American dietary. Also, 
samples of Ralston, the natural wheat cereal, nat- 
urally fortified with wheat germ, and Ry-Krisp, 
the whole rye wafer. 


—_—__ 


REPUBLIC STEEL Corp. 


Republic Bldg. Cleveland, Ohio 
Booths 60, 61, 62, 63 


Republic Steel Corporation, Cleveland, Ohio. 
Emphasis will be placed on Enduro stainless steel 
in this exhibit. Fabricated products will be in- 
cluded to show how this metal is being used by 
hospitals and institutions. Competent individuals 
who can answer technical and non-technical ques- 
tions about this product will service the booth. 


—$< —__—_. 
Rexalr, INc. 


Fisher Bldg. Detroit, Mich. 


Booth 759 


REXAIR—a home and institutional cleaning 
unit to remove dusts from air (or from floor car- 
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pets, etc.) by contact with a swirling, turbulent 
body of water. 


Solids not immediately trapped in the water, 
encounter a centrifugal separator (1200-rpm) and 
are thrust back into the water. All dusts thus 
trapped are poured out as sludge. 


Ruoaps & Co. 


401 N. Broad St. Philadelphia, Pa. 
Booths 418, 419 


Manufacturers, mill agents’ distributors of hos- 
pital textiles direct to hospitals for nearly fifty 
years. Many hospital superintendents will testify 
to the exceptional wearing qualities of “Colossus” 
blankets, “Basco” sheets, “Pioneer” spreads, “‘Pio- 


neer” gowns. 


See Chase mohair draperies and “Goodyear Air- 
foam” mattresses and sundries at booths 418-419. 


P. L. Riper Co. 


137 Chandler St. Worcester, Mass. 


Booth 765 


Featuring a newly designed hospital bed. The 
spring can be adjusted to many positions not 
available heretofore. Foot operated soap dispens- 
ers, bedside tables, easy chairs, overbed tables, 
detachable bedside restraints, enamelware, glass- 
ware, and surgical rubber goods will also be 
displayed. 


WILL Ross, INc. 


3100 W. Center St. Milwaukee, Wis. 
Booths 509, 511 


Representative items from our general line of 
hospital supplies, the new Will Ross H-151 utility 
cart, the Will Ross S-605 chromium-jacketed 
water botile. 


——_—@—— 


RoyaL Meta, MANUFACTURING Co. 


1138 S. Michigan Ave. Chicago, Ill. 
Booth 51 


ROYALCHROME furniture for the modern. hospi- 
tal will be displayed by the Royal Metal Mfg. Co. 
of Chicago; factories at Michigan City, Indiana, 
New York, Los Angeles, and Toronto; offices 
principal cities of the United States. 


RoYALCHROME finds many useful places in the 
hospital where cleanliness and sanitation, com- 
bined with good taste and durability, are impera- 
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M. BURNEICE LARSON, DIRECTOR 


WHEN ime 1S A FACTOR... 


With events moving ever faster . . . time is increasingly a factor — 
especially when an Institution is seeking the right Individual to fill a 
vacancy and care for an accumulating load of work. 


Personal methods of placement in the medical and hospital field are no 
longer adequate. The time consumed in finding qualified candidates, 
analyzing their qualifications, and thoroughly investigating their ref- 
erences, interviewing them and waiting for the person employed to free 
himself from his present responsibilities — makes the procedure im- 
practicable. 

With the vast expansion of the medical and hospital fields, The Medical 
Bureau has for years been developing an essential service of Placement. 
By its personal connections throughout the field, both national and 
beyond — by the registration lists of opportunities and candidates, 
which it constantly maintains in shape for immediate action — by its 
Preparedness in such matters as appraising qualifications and investi- 
gating thoroughly and confidentially all records and references, the 
Bureau is always in a position to save the Institution or Individual 
time, expense, labor and embarrassment. 

It supplies a new, direct route to your objective — an immediate, confi- 
dential method of getting in touch with the two or three most suitable 
openings or best qualified candidates. 


If Placement is your problem, write the Bureau today, in confidence. 


The MEDICAL BUREAU 


THE CONNECTING LINK BETWEEN MEDICAL ORGANIZATIONS SEEKING HIGHLY QUALIFIED WORKERS, 
AND SELECTED WORKERS SEEKING CAREERS IN THE MEDICAL FIELD 


PALMOLIVE BUILDING, CHICAGO 


Visit us in Booth 557 at the meeting of the American Hospital Association in Boston. 
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tive. In the modern hospital ROYALCHROME can 
be used in lobbies, sun rooms, offices, patients’ 
rooms, nurses’ quarters, dining rooms. 





S. M. A. CorPoRATION 


8100 McCormick Blvd. Chicago, Ill. 


Booth 360 


Among the technical exhibits at the convention 
this year is an interesting new display which rep- 
resents the selection of infant feeding products of 
the S. M. A. Corporation. Those who visit this 
exhibit at booth No. 360 may obtain complete in- 
formation, as well as samples of S. M. A. powder 
and the special milk preparations—Protein S. M. 
A. (Acidulated), Alerdex, and Hypo-Allergic Milk. 


sien aeons 


SAFETY GaAs MACHINE Co., INc. 


1163 N. Sedgwick St. Chicago, IIl. 
Booth 355 


The Safety Gas Machine Co., Inc., will exhibit 
their new McCurdy and Augustana models. These 
are the machines that have been accepted by the 
American Medical Association. The exhibit will 
be in charge of D. G. McCurdy, an experienced 
anesthetist, who will be glad to discuss your anes- 
thetic problems with you. 


OH — 


St. Marys WooLeNn Mec. Co. 

St. Marys Ohio 
Booth 600 

The display of the St. Marys Woolen Manufac- 

turing Company will feature a complete assort- 


ment of blankets designed especially for hospital . 


service. Included will be plain and patterned blan- 
kets of various textures, in many different colors. 
Some of these have names and insignia of hos- 
pitals stamped, embroidered, or woven into them. 


ee 


THE SANBORN Co. 
Cambridge, Mass. 


39 Osborn St. 


Booth 2 


A complete electrocardiograph no larger than 
a typewriter and weighing only twenty-three 
pounds (the new CARDIETTE) will be the feature 
of the Sanborn Company exhibit. Also on display 
will be the STETHO-CARDIETTE, for simultaneous 
heart sound recording and electrocardiography, 
the CARDIOSCOPE for visual electro-cardiography, 
and the Sanborn waterless metabolism tester. 
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W. B. SAUNDERS Co..- 


West Washington Square Philadelphia, Pa. 
Booth 572 


The W. B. Saunders Co. will exhibit its full 
line of books in medicine, nursing, and allied fields. 
Attention will be paid to the needs of hospital 
and departmental reference libraries. A large 
number of new books and new editions of stand- 
ard books will be on display. 


a 


SCANLAN-Morkris Co. 


Madison Wisconsin 


Booths 307, 309, 311 


In booths Nos. 307, 309, and 311, Scanlan-Mor- 
ris Company’s representatives will demonstrate 
new items of hospital equipment, including a gen- 
eral operating table, the explosion-proof Operay 
Multi-beam light, a pedestal-type delivery bed 
with important new conveniences; surgical steril- 
izers and bedpan washing and sterilizing appa- 
ratus; Steril-Brite (aluminum) operating room 
furniture; Stille (Swedish-made) surgical instru- 
ments; and Scanlan sutures. 





SCHERING & GLATZ, INC. 


113 W. 18th St. New York, N. Y. 
Booth 614 


Be sure to see the demonstration of dextrose 
and saline solutions for intravenous administra- 
tion in Sterisol ampoules at our exhibit. The 
Sterisol ampoule of Pyrex glass, hermetically 
sealed, is a self-contained dispenser which suc- 
cessfully combines safety, economy, and simplic- 
ity. 

You may be interested, too, in other Schering 
& Glatz products, Anusol hemorrhoidal supposito- 
ries, Urotropin, and Medinal. 








——— 





F. O. SCHOEDINGER 
322-358 Mount Vernon Ave. Columbus, Ohio 
Booth 404 


Displaying our latest pedestal operating table, 
completely head-end controlled; our famous Fosco 
delivery table, with disappearing foot section; our 
newest type isolation bassinet with individual 
baby dressing tray; our popular corner-swing 
combination bedside cabinet; visible chart desks; 
portable chart racks; and “Duralumin” operating 
room furniture. 
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COMPLETE 
FIRST SHOWING 


of the 


NEWLY DESIGNED AND FINISHED 
HOSPITAL WOOD FURNITURE 


Recently selected by 
Henry Ford Hospital 
for refurnishing 


The newest ideas in furniture for hospital: use 
will be presented for public view for the first 
time at the American Hospital Association 
Convention in Boston, September 16-20. 


One of the outstanding features is the Bleached 
Wood. It is supplied in a great variety of trans- 
parent finishes, which will withstand iodine, 


They are serviceable, clean-looking, and durable. 
These finishes create home-like atmosphere. 


It is predicted by those who have inspected 
samples that this entirely new line of furniture 
will create a sensation. ‘ 


Built of selected northern birch by the highest 
type of furniture craftsmen with most modern 


mercurochrome, alcohol, fruit juices, milk, etc. processes. 


DEALERS 


You can purchase this 

new furniture from the 

dealer in your territory. 

Represented nationally by 
George P. Ditmar 
New York City 

L. B. Herbst Corporation 
Chicago, Illinois 

J. L. Hudson Company 
Detroit, Michigan 

Jones McDuffee & Stratton 

Boston, Massachusetts 


Several territories 
open. Additional re- 
sponsible representa- 
tives solicited. 


SEE THE NEW HENRY FORD 
BEDSIDE TABLE 


It has many new features never used before 
outside of this hospital The Henry Ford 
Hospital has granted The Wisconsin Chair 
Company the right for the first time to manu 
facture this table. Many innovations are incor- 
porated in it. 


The Wisconsin Chair Company is a fifty-two 
year old furniture manufacturer who has always 
specialized only on high-grade furniture. 








IN BOSTON 


e 

This new line of furniture will be shown at Booths No. 462-464 
at Mechanics Hall 

a 


In two special rooms at The Copley Plaza Hotel 
A special, complete exhibit with Charles J. Curtin in charge at 
Jones McDuffee & Stratton, 367 Boylston St., Boston, Massachusetts 


HOSPITAL DIVISION 


THE WISCONSIN CHAIR CO. 


PORT WASHINGTON WISCONSIN 
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THE SEAMLESS RUBBER Co., INC. 
253 Hallock Ave. New Haven, Conn. 
Booth 59 
Will display the complete line of ~ Seamless 
standard surgeons’ gloves, Seamless adhesive plas- 
ters, Seamless surgical dressings, and Seamless 
micellaneous hospital rubber merchandise. 


—— ——_—— 


G. D. SEARLE & Co. 


4737 Ravenswood Ave. 
Booths 662, 664 


Chicago, Ill. 


Exhibiting the “Phantascope.” This ingenious 
device, developed by Dr. George Levene of the 
Massachusetts Memorial Hospital, graphically 
portrays in motion various typical pathologic al- 
terations in cardiac contour and rhythm. A num- 
ber of Searle research specialties will also be pre- 
sented by members of their staff. 


The exhibit will be presided over by Mr. John 
Schriever, who is well known to the hospital field 
and: to members of this Association. 


—— 


Ap. SEIDEL & Sons 


1245 W. Dickens Ave. 
Booths 356, 358 


Chicago, IIl. 


As pioneers in the manufacture of delicious des- 
serts, appetizing salads, and refreshing fruit 
drinks in convenient dry form, and this year ob- 
serving our Golden Jubilee, the House of Seidel 
invites you to sample and note how simple it is 
to make so many tasty dishes from various vege- 
tables and fruits. Stop in for a tasty snack and 
a refreshing fruit drink. 


—_<———— 


JOHN SEXTON & Co. 


P. O. Box JS Chicago, IIl. 


Booths 64, 65, 66, 67 


Fruit and vegetable juices are constantly in- 
creasing in value in hospital diet. To meet an 
emergency, Sexton recently delivered 25,000 gal- 
lons of fruit juices eighty miles within four hours. 
This feat, accomplished with the greatest ease 


today, would have been a physical impossibility a _ 


few years ago. The Sexton assortment of fruit 
and vegetable juices is complete and you are 
cordially invited to visit their booth and personally 
inspect the complete assortment of “Edelweiss” 
products. 
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SHAMPAINE Co. 


Dolman & Park Ave. 
Booths 357, 359 


St. Louis, Mo, 


Will exhibit their Century operating table, ped- 
estal obstetrical table, “Duraluminum” and stain- 
less steel operating room furniture, ‘Duplex’ bed- 
side tables, and samples of some very recent and 
modern developments in miscellaneous hospital 
equipment. 


—_— <> 


SHarp & SMITH 
Hospital Div., A. S. Aloe Co. 
Booths 406, 408, 410 


We will exhibit a complete line of hospital 
equipment, supplies, and instruments. 


St. Louis, Mo. 


Many new items will be on display. We would 
especially call your attention to our new improved 
Major obstetrical bed and the St. Joseph’s infant 
incubator—a recent development by Sharp & 
Smith. 


In attendance at the Sharp & Smith booth will 
be J. Hugh Knight, Dan Tames, Scott Donaldson, 
and Warren Griffith. 


SIMMONS Co. 


222 N. Bank Drive Chicago, Il. 
Booths 412, 413, 414, 415, 416, 417 


Simmons Co. will display for the first time a 
line of stainless steel hospital equipment and fur- 
niture, including tables, stands, stools, wall cab- 
inets, and tubular chairs, settees and tables. 


Three rooms of steel furniture, designed spe- 
cially for private rooms and nurses’ homes, will 
also be shown. 


—_— 


J. SKLAR Mec. Co. 


133 Floyd St. Brooklyn, N. Y. 


Booth 757 


Will feature new suction and pressure appara- 
tus, including the improved Tompkins portable 
rotary compressor, the deluxe Tompkins, the new 
Imperatori apparatus for ear, nose, and throat 
work, Ralks’ ideal unit and Moorhead unit. for 
office and clinic, and the new, improved, heavy- 
duty hospital model of the Bellevue suction and 
pressure unit. In addition, there will be displayed 
a complete line of Sklar’s American-made stail- 
less steel surgical instruments. 
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James L. Angle Beds with the new Dr. Urie “‘Patient 
Comfort’”” Bed Springs constitute a very moderate invest- 
ment; yet it is safe to say that no other investment you could 
make would contribute so much to the comfort of your pa- 
tients. And after all, patient comfort is the most important 
element in hospitalization. Note the salient features below: 


Center section may be lowered to allow quick and easy 
use of bed pan, providing better position for patient, pro- 
moting better action, reducing catheterization. Extra spring 
support built into frame at point of downward flexion holds 
patient when using pan. Shock position is more effective. 


Head end may be lowered below body level for drainage 
cases—doing away with extension casters or blocks. 


Only bed pan bed using standard mattress and linen. 
Allows nurse to be nearer patient when operating spring. 
Costs little more than the ordinary good bed spring. 


Let us send you complete facts and prices. You will find 
James L. Angle Beds and this wonderful new bed spring 
the greatest advance in hospital equipment—and the price 
is well within your means. 


Booths 68, 69 and 70 
American Hospital Association Convention 
Boston, September 16-20 


JAMES L. ANGLE FURNITURE 


Division of Carrom Industries — Ludington, Mich. 
Showroom: 19 W. 44th St., New York City 


September, 1940 
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The New 


Dr. Urie 
“PATIENT - COMFORT” 


Bed Spring 


























C. M. SorENSEN Co., INC. 


29-44 Northern Blvd. Long Island City, N. Y. 
Booth 3 


It will be our privilege to demonstrate latest 
model suction and pressure pumps for use in 
ether anesthesia and suction in “T-and-A” work; 
also specially designed aspirators so necessary in 
surgery in all its branches. 


Explosion-proof type of equipment only is sug- 
gested for the operating room. The demand for 
quietness in this type of equipment has been 
fulfilled in the latest models. 





THE SprinG-Arr Co. 


Holland Michigan 


Booths 363, 365 


A dramatic display of the four vital values 
that should be in a modern hospital mattress to 
provide fullest patient relaxation, greatest con- 
venience and most durability in relation to the 
price paid will be the keynote of the display of 
Spring-Air innerspring and two-layer mattresses 
at the American Hospital Association Exhibit. 


—_—_—_. 


E. R. Sourss & Sons 


745 Fifth Ave. New York, N. Y. 
Booth 510 


Visitors attending the American Hospital As- 
sociation Convention are cordially invited to visit 
the Squibb exhibit. A complete line of Squibb 
arsenicals, biologicals, and specialties of particu- 
lar interest to workers in the hospital field will 
be featured, together with a number of interesting 
new items. Well informed Squibb representa- 
tives will be on hand to welcome you and to fur- 
nish any information desired on the products dis- 
played. 


es 


THE STANDARD ELECTRIC TIME Co. 


89 Logan St. Springfield, Mass. 


Booths 368, 370 


Exhibiting our doctors’ paging system, com- 
plete with selector keyboard, and flasher for staff 
register system; electric clock equipment showing 
several models of clocks; fire alarm equipment 
suitable for hospital use, with presignal and gen- 
eral alarm; night lights; special timers for oper- 
ating rooms; also complete bedside calling stations 
for various types, including explosion-proof style 
for operating rooms; duty stations, nurses’ an- 
nunciators; complete bedside telephone system 
with central station. 
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STANDARD X-Ray Co. 


1932 Burling St. Chicago, Ill. 


Booth 602 


The Standard X-ray Company will exhibit x- 
ray apparatus of the latest design. Do not fail to 
visit booth No. 602 and learn of the newest de- 
velopments in the x-ray field. 


———————— 
STANLEY SUPPLY Co. 


118 E. 25th St. New York, N. Y. 
Booth 316 


The Stanley Supply Company is planning to ex- 
hibit a few of the representative items in the hos- 
pital supply and equipment field, representative 
items of a line that has been held in esteem by 
the hospital trade for over a period of thirty-five 


years. 
—<————— 


_ SurGcEoNS’ & PHySICcIANS’ SUPPLY COMPANY 


Boston Massachusetts 


Booth 207 


The Surgeons’ and Physicians’ Supply Com- 
pany, the exclusive representatives in New Eng- 
land for several lines such as Frank A. Hall & 
Sons, Wilmot Castle Company, James L. Angle 
Company, and Schering & Glatz, will have repre- 
sentatives at those booths. We will exhibit a line 
of special items of interest to hospitals. 


E. J. SWEETLAND Co. 


405 Montgomery St. San Francisco, Calif. 


Booth 219 


The new model “C” Sweetland bed warmer and 
cast drier will be exhibited at Booth No. 219. See 
this latest method for warming patients in shock 
or chill, drying plaster casts, and warming and 
drying burn cases by the controlled circulation of 
warm air. A model of the Bell fracture, orthope- 
dic, and x-ray operating table will also be on dis- 
play. 


—-—~<_—— 


'THORNER BROTHERS 


135 Fifth Ave. New York, N. Y. 
Booths 458, 460 


Silver service, stainless steel hospital equip- 
ment, supplies for patients’ rooms, operating 
rooms, sterilizing rooms, and general equipment. 





A. J. TOWER Co. 


Simmons St., Corner Vernon St. 
Booth 753 


Our exhibit will consist of samples of Towertex 
hospital oiled sheeting. In the piece; also twenty- 


Boston, Mass. 
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EFFICIENT ADMINISTRATORS 
ECONOMY-MINDED BOARD MEMBERS 
FORWARD-LOOKING SUPPLIERS 


All realize that simplification and standardization, plus cooperative 



















; 
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buying of certain commodities, are helpful to voluntary hospital man- 
agement. Many hospitals now profit by membership in the HOSPITAL | 
BUREAU OF STANDARDS AND SUPPLIES, INC. Large savings in 
purchasing costs have been made annually for the past thirty years for 
its members. Organized by hospitals, for hospitals, a non-profit asso- 


ciation at your service. 


For particulars write 


HOSPITAL BUREAU 


STANDARDS AND SUPPLIES 


INCORPORATED 


> 247 Park Avenue . . - New York City 








BOARD OF DIRECTORS 


LEIGHTON M. ARROWSMITH, President GEORGE F. HOLMES 
St. John’s Hospital, Brooklyn, New York Memorial Hospital, New York City 


WILLARD W. BUTTS, Vice-President F. STANLEY HOWE 
St. Luke’s Hospital, Bethlehem, Pennsylvania Orange Mem’! Hospital, Orange, New Jersey 


JAMES U. NORRIS, Secretary-Treasurer EVERETT W. JONES 
Woman’s Hospital, New York City Albany Hospital, Albany, New York 


ALBERT W. BUCK, Ph.D. JOHN F. McCORMACK 


Charlotte Hungerford Hosp., Torrington, Connecticut Presbyterian Hospital, New York City 


DAVID Q. HAMMOND WILLIS G. NEALLEY, M.D. 
: Flower & Fifth Ave. Hospital, New York City Brooklyn Hospital, Brooklyn, New York 


JOHN H. HAYES JOSEPH J. WEBER 
Lenox Hill Hospital, New York City Vassar Bros. Hospital, Poughkeepsie, New York 
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five-yard roll, showing our shipping package. Hos- 
pital bed size mattress with mattress cover of our 
material attached will also be shown, as well as 
samples of bassinet and pillow covers of Towertex. 


ee 


The Trained Nurse and Hospital Review 


105 Fourth Ave. New York, N. Y. 
Booth 361 


Early hospitals, as pictured in choice engrav- 
ings, also some rare pictures of Miss Nightingale 
and of Scutari in her day will form the exhibit’s 
background. Guests are welcome. Here you can 
leaf through copies of the magazine, see the new 
“Makers of Nursing History,” and visit with our 
editors after meetings. 


eeeaspelieaeinns 


U. S. Gutta Percua PaInt Co. 


12 Dudley St. Providence, R. I. 


Booth 10 


Our BARRELED SUNLIGHT booth No. 10 will fea- 
ture actual paint-outs of BARRELED SUNLIGHT 
paint and enamel products recommended for hos- 
pital painting. Included will be various color 
schemes of BARRELED SUNLIGHT products suitable 
for wall and ceiling painting of this kind. 


a 


U. S. HorFrFMAN MACHINERY Corp. 


105 Fourth Ave. New York, N. Y. 
Booths 111, 113, 115 


Manufacturers of complete laundry equipment 
for the hospital. 
—_—____. 


VESTAL CHEMICAL LABORATORIES, INC. 


4963 Manchester Ave. St. Louis, Mo. 
Booth 517 


Vestal Chemical Laboratories will again exhibit 
their hospital sanitation products—“Septisol’” sur- 
gical soap and dispensers, alcohol dispensers, “In- 
fantol” baby soap, “Staph-Ene” disinfectant, and 
a complete line of floor treatments and mainte- 
nance products. 





West DIsINFECTING Co. 


16 Barn St. Long Island City, N. Y. 
Booth 12 


The West Disinfecting Company have a booth 
showing various articles to insure proper sanita- 
tion in hospitals and institutions. Special em- 
phasis will be given to insecticides and raticides. 
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WESTINGHOUSE X-Ray Co., INC. 


Long Island City New York 


Booth 252 


Recognizing a popular demand for information 
on the use of bactericidal radiation in hospitals, 
Westinghouse X-Ray Company is showing in 
booth number 252 a complete line of “Sterilamp” 
units for nurseries, children’s wards, doctors’ 
offices, and operating rooms. 

The compensating mechanism for maintaining 
a constant degree of effectiveness of these units 
will be a feature of this exhibit. 


C. D. WittiaMs & Co. 


246 S. 11th St. Philadelphia, Pa. 
Booth 206 


A complete line of washable clothing for hos- 
pital personnel. Specially designed garments 
made to measure or in stock sizes: surgeons’ 
gowns and operating suits; office coats and gowns; 
intern suits; uniforms for the graduate and for 
the student nurse; and nurses’ capes. 


—_——»———— 
THE WILLIAMS Pivot SAsH Co. 


1827 E. 37th St. Cleveland, Ohio 
Booth 8 


Full size model to demonstrate the safety, ease, 
convenience, and low cost of cleaning windows 
from the inside will be shown. A practical way 
to reduce an ever-recurring expense and eliminate 
the ever-present hazard of outside window clean- 
ing. Photographs of many hospitals using this 
equipment will also be on exhibit. 





THE WILSON RUBBER Co. 
Canton Ohio 
Booth 372 
Will show a complete line of surgeons’ rubber 
gloves, including their well known Wiltex and 
Wilco latex type. Also, obstetrical gloves, finger 
cots, and Penrose tubing made from genuine 
liquid latex. 
—_—_—_—_—_ 
THE WISCONSIN CHAIR Co. 
Hospital Division 


Port Washington Wisconsin 


Booths 462, 464 
New hospital furniture in bleached wood fin- 
ishes, with superior construction. 
The Henry Ford bedside table will be one of 
the features. 
Finishes that will withstand any abuse to which 
hospital furniture is subjected. Special matched 
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You Are “Elected” — 


Seeking a position the usual way is like “running for office’. 
It means lots of hard work and frequently ends in defeat. 
However, there is one sure way to be assured of “election” 
to the very position you want ... and without effort on 
your part. 

More far-reaching than the individual best efforts of sea- 
soned worker or new graduate seeking a first position, 
Aznoe’s service extends from border to border, from coast 


to coast. 

x ; : LS ecteennetian 
This service works for you untir- Visit With Us at 
ingly ... at once... without in- 


BOOTH 507 


American Hospital 
Assn. Convention 


BOSTON 
Sept. 16-20, 1940 


terference with your present con- 
nection. Employers like it, too. 
They find that Aznoe’s insistence 
on the highest vocational stand- 
ards protects their interests. That's 
why we say “you are elected” 














when you let Aznoe’s serve you. & eae 


HOSPITAL ADMINISTRATORS—ACCREDITED GRAD- 
UATE NURSES — DIETITIANS — PHYSICIANS — LAB- 
ORATORY AND X-RAY TECHNICIANS — PHARMA- 
CISTS — PHYSICAL THERAPISTS—OCCUPATIONAL 
THERAPISTS—MEDICAL SECRETARIES—HISTORIANS 


es 


Send today for 
complete details of 
Aznoe’s service 
and an application 
form. No obliga- 
tion is incurred. 


CENTRAL REGISTRY FOR NURSES 


30 North Michigan Avenue, Suite 820-828, Chicago 






Established 
1896 























LET ME HELP YOU 
WITH NURSE RECORDS 
AT LOWER PRICES! 


Send copies of Nurse Records wanted! 





State what you want to pay!! 
State time desired lo pay bill!!! 


LS} 
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61-67 HUDSON AVENUE, ALBANY, N. Y. 


90 YEARS HELPING HOSPITALS - 


September, 1940 






















“sHOW MUCH 
DOES IT | 


Eo i 
i 


Every buyer of hospital supplies wants 
quality. But close budgets demand close 
buying. So the vital question: “How much ' 
does it cost?” is always uppermost in the ' 
mind of the buyer ... and rightly so. : 


The trick is to combine “quality” and “low 
cost” ... to be sure of merchandise and 






equipment especially suited to hospital 
service ... and to be certain that prices 







are as low as any obtainable for com- 






parable merchandise. 







Will Ross welcomes the “How much does 
it cost” question from anyone .. . both 






large and small hospitals. We welcome 






an opportunity to prove that anything you 
buy from us is good enough to support 







an unconditional guarantee ... and a 
down-to-earth, low-cost price policy, free 
from hidden rebates, secret discounts or 
camouflaged list prices. Supply, demand, 









volume buying, efficient handling, and 
firmly established business ideals take 
care of this automatically. 











Consult your Will Ross catalog . . . and 
your Will Ross representative, regularly. 








Lf Rod4, INC.) 


3100 W. CENTER STREET MILWAUKEE, WIS. 











A3167-¥4 
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tops which are burnproof are one of the outstand- 
ing features. 


Representatives at the booth will be Frank L. 
Fischer, Sales Manager, E. C. Veit, C. A. Mc- 
Carthy, George P. Ditmar, and Charles Curtin. 


a 


THE Max Wocuer & Son Co. 


29 W. 6th St. Cincinnati, Ohio 


Booths 616, 618 


We will display our celebrated explosion-proof 
operating room fixture, the Ries-Lewis, now en- 
joying a very large sale throughout the world. 
We will also show the Mont R. Reid head-end con- 
trolled major operating table with 18” adjustment 
in height. 


Likewise, we will have on display a representa- 


tive assortment of samples of furniture for the 
operating room, of all-welded, all-stainless-steel 
construction, a Wocher-made compressed air and 
suction apparatus, and various other items of sur- 
gical instruments and general hospital supplies. 
Also new oxygen therapy apparatus for infants. 


ZIMMER Mec. Co. 


Warsaw Indiana 


Booth 568 


Zimmer Manufacturing Company will display a 
complete line of modern fracture equipment in 
booth No. 568. The full size Zimmer fracture bed 
and overhead frame, hyper-extension, frames, 
along with a number of small new items, will be 
featured. Complete demonstrations will gladly be 
given by Zimmer representatives in attendance. 





Educational Exhibitors 


AMERICAN ASSOCIATION OF MEDICAL 
ReEcorD LIBRARIANS 


Booths 851, 853 


The exhibit of the American Association of 
Medical Record Librarians will demonstrate the 
latest methods of record room procedure and 
equipment, the excellence of the work being done 
by its training schools, and will reflect its sincere 
belief that it is an integral part of the modern 
hospital world. 


anal sine 


AMERICAN ASSOCIATION OF MEDICAL 
SociAL WoRKERS 


844 Rush St. Chicago, IIl. 


Booth 848 


The exhibit will consist of: 

1 Charts illustrating practice of medical social 
work, content of educational preparation, and 
universities and colleges approved for such edu- 
cation. 

2 Publications including discussion of medical 
social practice with certain diagnostic groups, 
criteria for determining eligibility for medical 
care and lay participation. 





AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS 

18 E. Division St. 
Booths 843, 845 


The American College of Hospital Administra- 
tors will display at its booth the newly prepared 


Chicago, Ill. 
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scroll of its Charter Fellows, those administra- 
tors who founded the organization. Geographical 
Rosters for 1940 will also be available. 


Miss Vivian Klemme will be in attendance at 
the booth. 


—_—_—_@—————_. 


AMERICAN COLLEGE OF SURGEONS 


40 E. Erie St. Chicago, Ill. 
Booths 830, 832 


The educational exhibit of the American Col- 
lege of Surgeons will consist of two phases. One 
will set forth a plan for the proper control of 
surgery in the hospital. The second will center 
around a health service for hospital personnel, 
showing the constituent elements of such a ser- 
vice and the suggested procedure in carrying out 
this plan. 





CANCER REcorD ForMS 


Sponsored by American College of Surgeons 
Booth 834 


The exhibit consists of posters demonstrating 
the character and usefulness of uniform cancer 
records in clinics and hospitals, and advocating 
greater coordination of efforts in clinical research 
through contributions to the College Cancer 
Archives. 
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THIS NATIONALLY FAMOUS LABEL 
ASSURES YOU Quality Blanhets — 


For more than half a century, the St. Marys label 
has symbolized beauty, warmth and durability in 
hospital blankets. 

This is the result of blankets specially made to 
serve hospitals not only luxuriously, but econom- 
ically as well. St. Marys are woven of choicest 
virgin materials, including strong, fine-count warp 
that has proved best for long wear in hard, every- 
day service. All St. Marys blankets are woven 
25% to 50% oversize and gently pre-shrunk, to 
insure they will stay soft and fluffy and hold their 
size and shape in laundering. 

Your patients will appreciate the matchless 
comfort of St. Marys, and will remember these fine 
blankets as representative of the fine care and serv- 
Ice received at your hospital. 








SEE OUR EXHIBIT AT 
THE CONVENTION 


We cordially invite you to inspect our complete 





line of Hospital Blankets on display at the Boston 
Convention—Space 600, Mechanics Hall, Sep- 
tember 16 to 20. 











ST. MARYS WOOLEN MFG. CO., ST. MARYS, OHIO 


New York—-200 Madison Ave., Phone Chica 

. ms go—222 W. Adams St., Phone 

Murray Hill 4-3046. C. L. Wilson, Central 6543. Robert L. Baird, Jr., 
Mar. Contract Dept. Mgr. Contract Dept. 
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OUR GUARANTEE 


that Refinite Equipment 


Costs You Nothing 


@ Members of the American Hospital Asso- 
ciation are invited to use our special Self- 
Liquidating Purchase Plan—each monthly 
payment governed strictly by the amount 
YOU SAVE during a trial period. Refinite 
Water Softening equipment pays for itself 
in less than two years! 
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SOFT WATER CUTS 
COSTS IN 4 WAYS 























@ Hospitals effect major economies in FOUR distinct Pham 
departments by using Refinite zero-hardness water. 
First, in the LAUNDRY, where soap and soda costs are a 
reduced 40 to 70 per cent. Second, in the BOILER wee 
ROOM, where soft water eliminates costly boiler com- bins 
pounds, reduces repairs and reflueing, Third, in the > 
HOUSEKEEPING department, where soap costs are 
slashed and work goes faster. Fourth, in SURGERY, 
where soft water eliminates scale and corrosion in 
sterilizing equipment. Investigate Refinite Water Soit- ye 2r 
ening Equipment today! 
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AMERICAN DiIkTETIC ASSOCIATION 


185 N. Wabash Ave. Chicago, Ill. 
Booth 850 


The American Dietetic Association will be pre- 
pared to offer advice to hospital administrators on 
all subjects of dietetic interest, from the control 
of breakage to the location of the best food in 
and around Boston. “Take Before Eating,” a 
guide book for good food, will be available for 
distribution at the booth. Administrative dieti- 
tians from leading Boston hospitals will be on 
hand for consultation at the booth. 





AMERICAN MeEpIcAL ASSOCIATION 


535 N. Dearborn St. Chicago, II. 
Booths 823, 825 


The exhibit will be a presentation of informa- 
tion about the work of the Council on Medical 
Education and Hospitals and other departments 
of the American Medical Association. Facts and 
figures regarding hospital facilities, internships, 
residencies, fellowships, and other educational 
functions of hospitals will be shown by charts 
and diagrams. Literature of interest to hospital 
administrators concerning recognition of hospi- 
tals and technical schools will be available. 





THE AMERICAN NATIONAL Rep Cross 


Washington D. C. 
Booth 838 


The Red Cross exhibit will consist of enlarged 
photographs, technical in nature, depicting the 
Red Cross project for the collection of volunteer 
blood plasma in the United States. The pictures 
will tell the whole story, from the collection of 
the blood from a volunteer donor to the injection 
into the patient’s veins. Suitable text will accom- 
pany the display. ; 





AMERICAN Nursgs’ ASSOCIATION 


50 W. 50th St. New York, N. Y. 
Booth 847 


The exhibit of the American Nurses’ Associa- 
tion will be broadly representative of professional 
nursing and will include materials of the National 
League of Nursing Education. Posters showing 
important trends in nursing will be used. Printed 
material will include reports of studies, reprints 
of articles on subjects which are foremost at 
this time, and leaflets of general interest. 
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AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


175 Fifth Ave. New York, N. Y. 
Booths 827, 829, 831, 833, 835, 837 


Showing the many applications of occupational 
therapy to orthopedics, pediatrics, tuberculosis, 
psychiatry, and general medical and surgical con- 
ditions. Occupational therapy in outstanding hos- 
pitals and clinics throughout the country will be 
effectively presented. One section will be set 
aside for those aspects which should be of par- 
ticular interest to hospital administrators and 
other professional groups. A registered occupa- 
tional therapist will be in attendance to interpret 
the exhibit and to explain details. 





AMERICAN SocIAL HYGIENE ASSOCIATION 


50 W. 50th St. New York, N. Y. 
Booth 859 


Diagnosis, treatment, and control of gonococcal 
infections. Exhibit presenting new scientific and 
administrative methods and materials for com- 
bating gonorrhea; comparative figures on smear, 
culture, and clinical methods in diagnosis; tech- 
niques for obtaining specimens; dosage schemes 
for the sulfonomides; charts showing how one 
clinic successfully systematised treatment and 
control measures. 


ee 


BAcoN LIBRARY 


American Hospital Association 
Booths 824, 826, 828 


The display will embrace hospital statistics in 
graphic form, new package libraries and books 
of the year, and public relations material consist- 
ing of annual hospital reports, bulletins, and other 
descriptive booklets. Lists of the new package 
libraries and new books on hospital and nursing 
subjects will be available for distribution. 


Chicago, IIl. 





THE Boston DISPENSARY 
Booths 817, 819, 821 


The Boston Dispensary, founded in 1796, with 
Samuel Adams, John Hancock, Paul Revere, and 
other illustrious people familiar to students of 
American history, as early subscribers, maintains 
among its activities largely attended day and 
night clinics, the Joseph H. Pratt Diagnostic 
Center, the organization for domiciliary care, 
etc. Its exhibit will include: 
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1900 


The Nation’s Need 


for Nurses 


1940 


For your use as you participate in 
America’s Preparedness Program 
Essential Facts and Significant Trends 
in the development of nursing 


are accurately presented month by month in 


The American 


Journal of Nursing 
50 West 50th Street New York City 


Be Sure to Call at Booth 570 During the Convention 




















A New Book 


“LEGAL GUIDE 


for 


AMERICAN HOSPITALS” 


By Hayt and Hayt 


A complete and authoritative treatise on the 
legal aspects of hospital administration for 
the administrator, trustee, medical staff, de- 
partment head, roentgenologist, nurse, path- 
ologist, anesthetist, interne, record librarian, 
pharmacist, accountant, collection manager, 
hospital attorney, etc. 


Prepared in collaboration with the Council 
on Government Relations of the American 
Hospital Association. 


Price $5.00 — over 600 pages 


HOSPITAL TEXTBOOK COMPANY 
99 Wall Street New York 


Sent on approval if desired 
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Check and 
double check! 


YOUR DISHWASHING 
SOLUTION STRENGTH! 





Wyandotte Keego Solution Strength Indicator—an 
electrically operated device for instantly and accu- 
rately determining and controlling the strength of 
dishwashing solutions. This indicator is part of the 
servicing equipment of your Wyandotte Representa- 
tive. 


@ How many times have you wanted to control your dish- 
washing costs . . . to regulate dishwashing efficiency and 
put this department of your hospital on a more accurate 
working basis? 


Now, for the first time, with this Wyandotte Keego 
Solution Strength Indicator, you can measure the strength 
of your dishwashing solution, keep it always at the maxi- 
mum point of efficiency and the minimum point of cost. 


Free of charge your Wyandotte Representative will be 
glad to demonstrate this handy, easily installed instrument 
and show you how it can lessen your cost for dishwashing 
material and help to keep your dishes free from stain. 


Ask him to show you the Wyandotte Steri-Chlor rinse— 
for dishes, silver and glasses after washing. This safe, 
effective germicide will give you increased protection. Ef- 
fective when used as a spray on food equipment and in 
food storage places. Simply send a card to The J. B. Ford 
Sales Co., Wyandotte, Michigan. There is no obligation. 


VISIT OUR EXHIBIT AT THE AMERICAN HOSPITAL 
ASSOCIATION CONVENTION, BOSTON—SEPT. 16 TO 20 


Wyandotte 


THE J-B-FORD SALES CO- 


M WYANDOTTE MICHIGAN 





Bi / SERVICE REPRESENTATIVES IN 88 CITIES 











1 Food Clinic: Methods and materials for 
teaching diets in various diseases to ambulatory 
patients. 


2 Health Education: Methods and materials 
for Health Education in an Out-patient Depart- 
ment of a medical institution. 


3 Domicilary Care: History of. the Boston 
Dispensary’s District Service. Organization and 
methods used to secure a high type of service. 
The volume and costs of service. 


BosToN HEALTH DEPARTMENT 
Booths 807, 809, 811 


The Boston Health Department occupies an im- 
portant place among the leading health depart- 
ments of America. Originally established in the 
days of the founding fathers, its first Chairman 
was Paul Revere, who assumed this responsibility 
in 1797. A winner of the National Health Con- 
servation Contest sponsored by the United States 
Chamber of Commerce and the American Public 
Health Association, it has pioneered in the devel- 
opment of health centers, school medical inspec- 
tion in the United States, and other accepted pub- 
lic health functions. Its exhibit will include, by 
graphs, charts, and models, a picture of the activi- 
ties maintained by a vigilant health department. 


CoMMISSION ON HospPITAL SERVICE OF THE 
AMERICAN HospitTaL ASSOCIATION 


Booths 855, 856 


The exhibit to be maintained by the Commis- 
sion on Hospital Service will include the showing 
of a moving picture describing non-profit hospital 
service plans, a display illustrating the actual 
services rendered to subscribers by participating 
hospitals, and other charts and posters. Material 
describing the organization and administration 
of community-sponsored hospital service plans 
will be available for free distribution. 


CoMMITTEE ON ACCOUNTING AND STATISTICS 
OF THE 
AMERICAN HospiTaL ASSOCIATION 
Booth 820 
The educational exhibit of the Committee on 
Accounting and Statistics of the American Hos- 


pital Association shows progress made in the 
development of uniform accounting and statistics 
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for small hospitals in particular. Charts and 
graphs from the new “‘Manual of Bookkeeping 
Procedures for Small Hospitals” are on display. 


THE CoMMUNITY HEALTH ASSOCIATION 
Booth 815 


The Community Health Association was a pio- 
neer organization in the development of bedside 
visiting nursing care in America. Founded in 
1886, it did much to popularize domiciliary nurs- 
ing service for people in the lower economic 
groups. In addition to general nursing care it 
maintains an active prenatal and obstetrical nurs- 
ing service, and carries on health education in 
varied forms. This organization occupies an im- 
portant position among Boston’s health agencies. 


Se ee 


DEPARTMENT OF INSTITUTIONS AND AGENCIES 
Division of Statistics and Research 


Trenton New Jersey 


Booth 836 


A series of poster style charts illustrating gen- 
eral hospital services in New Jersey since 1929. 
Based on data compiled from the voluntary 
monthly reporting service in which sixty-six 
voluntary general and five governmental hospitals 
participate. | 


These charts present ten-year trends for such 
data as: patient days, per cent ward patient days 
of total in-patient days, average days of patient’s 
stay, current operating expenditures, receipts 
from patients, maintenance cost per capita per 
day, out-patient services, hospital facilities and 
services during 1939, and location of hospitals and 
distribution of general population in 1939. 


epee te eee 


HospiTaL ARCHITECTURAL EXHIBIT 


Booths 800, 802, 804, 806, 808, 810, 812, 814, 
816, 818 


For the third time the Hospital Architectural 
Exhibit is in the hands of members of the Ameri- 
can Institute of Architects. 


With the cooperation of the architects in the 
States and in Canada, it is hoped that the exhibit 
will be worthy of careful inspection and study. 


There will be plans of general development, de- 
tails of hospital construction, sections, elevations, 
and photographs of completed work. Likewise 
sample materials used in construction will be 
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LINDE CAN HELP you plan a Centralized 








You can see an exhibit 
showing how a mani- 
fold is used to distrib- 
ute oxygen throughout 
a hospital, at Areas 606, 
608; American Hospi- 
tal Association Con- 
vention, Boston; Sept. 


16-20. 


Oxygen Supply System 


CENTRALIZED supply of oxygen for medi- 
A cal use from large industrial-size cylinders 
piped to outlets throughout the hospital can save 
you money. An oxygen piping system pays for 
itself by eliminating waste of oxygen and reduc- 
ing the cost of cylinder handling. Such a system 
makes oxygen readily available at the bedside 
without crowding, noise, or confusion—and this 
frequently has a noticeably beneficial psychologi- 
cal effect on the patient. 

If you would like to know more about the ad- 
vantages of a centralized oxygen supply for 
oxygen therapy, write us. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York [][q§ and Principal Cities 


LINDE OXYGEN U.S. P. 


The word “‘Linde”’ is a trade-mark of The Linde Air Products Company 











TURN WARDS INTO PRIVATE ROOMS 


With 


| LT) | CAPITAL 


= CUBICLES 


eon = 
a“ -_ 


ger wee 
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Here Are 5 « *« *«* x Features 
* Most Economical in Price 
% Can Be Installed By Any Mechanic 


% Easiest to Handle... Hooks Cannot Jump or 
Catch 


% Hooks Are Enclosed, Concealed and Noiseless. 
Cannot Be Removed. 


* Neatest and Most Modern in Appearance 


Send for folder H with complete details. 
Include rough sketch of your ward or room. 


CAPITAL CUBICLE COMPANY, Inc. 
213 Twenty-fifth Street Brooklyn, N. Y. 


TELEPHONE: SOUTH 8-9365 
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“DEKNATEL” 
/Varne-~Yr 


attttes 
* Fe 


The original sealed-on Blue and White Beads 
which revolutionized baby identification in 
hospitals . . . and banished likelihood of a baby 
mix-up. 

Usable in Necklace or Bracelet Form, with 
white letter beads to form surname, strung 
onto a blue-bead strand . . . and sealed on 
baby at birth. 

The advantages that recommend Deknatel 
Name-On Beads are: 

Surname accuracy — sealed-on—indestruct- 
ible—refined attractiveness—simplicity — un- 
derstood by patients—sanitation and cleanli- 
ness—made in U. S. A., using American 
workmen and materials. 

The price is very moderate. 
Sample Necklace. 


Write for 


inated and Developed by 


KNATE 


ne Village New York 





included. Participating architects are: W. Cor- 
nell Appleton, A.I.A., Boston; Charles Butler, 
F.A.LA., New York; Addison Erdman, New 
York; Carl A. Erikson, A.I.A., Chicago; Albert 
S. Kendall, A.I.A., Boston; William A. Riley, 
A.LA., Boston; Henry R. Shepley, F.A.I.A., Bos- 
ton; Harold J. Smith, R.A.I.C., Toronto; Edward 
F. Stevens, F.A.I.A., Chairman, Boston. 


HospitaL CouNciIL OF BOosTON 
ComMMUNITY NursING CouNCIL OF BOSTON 
BostoN HEALTH LEAGUE 


Booth 813 


Joint exhibit of Hospital Council of Boston, 
Boston Health League, and Community Nursing 
Council of Boston—three organizations concerned 
with coordination and planning in their respective 
fields. Exhibit will show administrative office 
which serves as clearing house for information 
on matters pertaining to hospitals, public health, 
and nursing service, with wall charts in color 
depicting specific activities and organization as 
it relates to community planning. 


Sa con 


LABORATORIES FOR STUDY OF AIR-BORNE 
INFECTIONS 


University of Pennsylvania 
Booth 842 


Cubicle Isolation by Ultra-Violet Light Bar- 
riers. Ultra-violet light barriers may replace solid 
partitions as a means of isolation against air- 
borne infections. Ultra-violet curtains dropped 
from a continuous ceiling of ultra-violet light 
separate cubicles from corridor and each other. 
Bacterial tightness will be demonstrated by stand- 
ard techniques, and the prevention of air-borne 
hospital cross-infection will be illustrated. 


Philadelphia, Pa. 


MASSACHUSETTS DEPARTMENT OF 
PusLic HEALTH 


Booths 801, 803, 805 


The exhibit on “Mosquitoes” gives details in 
regard to the distribution of mosquito-borne dis- 
eases, dealing particularly with equine encepha- 
lomyelitis and the recent comprehensive mosquito 
Survey carried out by the Department. 


The exhibit on “Shellfish” gives in diagram- 
matic and pictorial form the areas along the coast 
line from which shellfish may be taken, and de- 
scribes the methods by which the Department 
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seeks to guarantee the high quality and safety 
of the shellfish taken from Massachusetts waters. 


INNATIONAL HospitaL Day COMMITTEE OF THE 
AMERICAN HospITAL ASSOCIATION 


Booth 822 


An interesting hour can be spent in the Na- 
tional Hospital Day booth. The winning reports 
will be on display—a total of six—the winners 
of the American Hospital Association certificate 
of award to Groups I, II, and III, the publicity 
awards, and the Council award. 


NATIONAL LEAGUE OF NursING EDUCATION 


50 W. 50th St. New York, N. Y. 
Booth 849 


The exhibit of the National League of Nursing 
Education will include publications, records, and 
charts. The charts will show changes in the num- 
bers of schools and students, size of hospitals in 
which schools are located, and facts concerning 
hours of duty, payment of tuition, grading of 
allowances, and provision for vacation. 


REGISTRY OF MEDICAL TECHNOLOGISTS 


American Society of Clinical Pathologists 
Denver Colorado 
Booth 858 


Exhibit of charts teaching the importance of 
employment by hospitals and physicians of prop- 
erly trained Medical Technologists; charts giving 
data regarding approved training schools; de- 
scriptive literature; blank forms. 


SERVICE GUILD OF ATLANTA 


Obstetrical and Gynecological Clinic 
Henry Grady Hospital 


Booth 857 


The Service Guild of Atlanta presents an ex- 
hibit for Henry Grady Hospital in the depart- 
ments of obstetrics and gynecology in order to 
show the value of a lay group in a municipal 
hospital. The exhibit consists of: 


1 Colored movie of phases of hospital routine. 

2 Charts and comparative statistics. 

3 Still photographs in shadow boxes. 

4 Circulars showing applicability of similar 
work for other groups. 
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PATHS OF LEARNING 


Ibn 1853 there were but 30 medical and between hospitals. Each salesman visits 


surgical hospitals in the United States. many institutions, acquires a wealth of 
Today, more than 5,500 serve the country, varied personal experience. Each man’s 
have a total average daily census of firm keeps him posted on developments 
nearly 400,000 patients! outside his territory, adds still more to 
ivelsel queociaiions and publications his fund of knowledge that each hospital 
provide a means whereby these many is yuivilaged to craw'om. 
mere may keep in touch with one Why not enlist the help of the salesmen 
another, exchange ideas and experi- of kennied qeedinad Ged caine 
resents the 98 member firms of Hospital 
Representatives of firms selling their Industries Association, companies with a 
branded products throughout the nation total of more than 2,000 years of service 


are another important means of contact to the hospitals of America. 


ences from which all may benefit. 


ay IND, 
Q 
KNOWN BRANDS 9° KNOWN QUALITY 


¥ 
SOciat\ 


HOSPITAL INDUSTRIES 
ASSOCIATION 


MEMBERSHIP 1939-40 


A. S. Aloe & Company St. Louis, Mo. Faichney Instrument Corp. Watertown, N. Y. Oxygen Equipment & Service Co. Chicago, Ill. 
American Hospital ag vd Corp. Chicago, Ill. Faultless Caster Corporation Evansville, Indiana Parke, Davis & Company Detroit, Michigan 
American Laundry & Machine Co. Finnell System, Inc. Elkhart, Indiana Physician’s Record Company Chicago, Illinois 
, Cincinnati, Ohio J. B. Ford Sales Company Wyandotte, Michigan Puritan Compressed Gas Corp. Kansas City, Mo. 
American Radiator & Standard Sanitary Corp. The General Cellulose Co., Inc. Garwood, N. J. Republic Steel Corporation Cleveland, Ohio 
; Pittsburgh, Pa. General Electric X-Ray Corp. Chicago, Illinois Rhoades & Company __ Philadelphia, Pa. 
American Rolling Mill Co. Middletown, Ohio General Foods Sales Co., Inc. New York City Will Ross, Inc. Milwaukee, Wisconsin 
American Sterilizer Company Erie, Pa. Frank A. Hall & Son New York City W. B. Saunders Company Philadelphia, Pa. 
Angelica Jacket Company St.Louis, Mo. James G. Hardy & Co. Chicago, Illinois Scanlan-Morris Company Madison, Wisconsin 
James L. Angle Furn, Co. Ludington, Michigan Hill-Rom Company Batesville, Indiana Schering & Glatz, Inc. New York City 
Applegate Chemical Company Chicago, Illinois Hobart Manufacturing Co. Troy, New York F. O. Schoedinger _ Columbus, Ohio 
Armstrong Cork Company Lancaster, Pa. Holtzer-Cabot Electric Co. Boston, Mass. Schwartz Sectional System Indianapolis, Indiana 
Bard-Parker Company, Inc. Danbury, Conn. Hospital Equipment Company New York City Ad Seidel & Sons Chicago, Illinois 
Bassick Company Bridgeport, Conn. Hospital Management Chicago, Illinois John Sexton & Company Chicago, Illinois 
Becton, Dickinson & Co. Rutherford, N. J. Hospital Topics and Buyer Chicago, Illinois The Simmons Company Chicago, Illinois 
Bruck’s Nurses Outfitting Co., Inc. N. Y. City Huntington Laboratories, Inc. Huntington, Ind. Snow-White Garment Mfg. Co. Milwaukee, Wis. 
The Burdick Corporation Milton, Wisconsin Inland Bed Company Chicago, Illinois Spring Air Mattress Company Holland, Mich. 
le Burrows Company Chicago, IIlinois Jameson, Inc. Chicago, Illinois E. R. Squibb & Sons Co. New York City 
Carolina Absorbent Cotton Co. Charlotte, N. C. Jarvis & Jarvis, Inc. Palmer, Mass. Standard Apparel Company Cleveland, Ohio 
Castle Company, Wilmot Rochester, New York Johnson & Johnson New Brunswick, N. J. Standard Electric Company Springfield, Mass. 
Clark Linen Company Chicago, Illinois H. L. Judd Co., Inc. __ New York City Stanley Supply Company New York City 
Clay-Adams Co., Inc. New York City Kelley-Koett Company Covington, Kentucky Thorner Bros. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. The Kent Company, Inc. Rome, New York Troy Laundry & Machine Co New York City 
Warren E. Collins, Inc. Boston, Mass. Kenwood Mills _ Albany, New York Union Carbide Company ” lame esate City 
Colson Corporation Elyria, Ohio Lewis Manufacturing Company Walpole, Mass. United States Gutta Percha Paint Co 
Crane Company Chicago, Illinois Samuel Lewis Company, Inc. _New York Cit Providence, Rhode Island 
Cutter_Laboratories Berkeley, California Marvin-Neitzel Corporation Troy, New Yor U. S. Hoffman Machinery Corp. New York City 
. A. Davis Company Philadelphia, Pa. Massillon Rubber Company Massillon, Ohio Vestal Chemical prone at Boe ‘al St. Louis, Mo 
Davis & Geck, Inc. Brooklyn, N. Y. Meinecke Company New York City Cc > Willi Camas  Clemnde a 
- A. Deknatel & Son, Inc. Queens Vil., L.I., N.Y. The Mennen Company Newark, New Jersey Miz ! Pivot S he pany cl a ag ee 
Puy Manufacturing Co. Warsaw, Indiana Midland Chemical Company Dubuque, lowa Williams Pivot 5 ompany ~ and, Ohio 
Doehiler Metal Furniture Co. New York City Modern Hospital Publ. Company Chicago, Ill. Wilson Rubber Company _ Canton, Ohio 
unlop Tire & Rubber Co. Buffalo, New York National Lead Company New York City The Max Wocher & Son Co. — Cincinnati, Ohio 
Eichenlaubs’ Pittsburgh, Pa. Ohio Chemical & Mfg. Co. Cleveland, Ohio Zimmer Manufacturing Company Warsaw, ind. 





L.C. Chase and Company. In New York Ci Henry L. Kaufmann and Co. Boston, Mass. 
fontinental Hospital ain, tee. Cleveland, Oo. NEWEST MEMBERS ? Kitchen-Katch-All Corp. Greenwich, Conn. 
enoyer-Geppert Company Chicago, Ill. International Nickel Co. New York City Shampaine Company St. Louis, Mo. 
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News Notes of Interest to the Hospital Field 


Miss R. N. Beamish, R.N., has resigned as 
superintendent of the General and Marine Hos- 
pital at Owen Sound, Ontario, Canada, to accept 
an executive position at the Toronto Western 
Hospital. 

ied 

Helen Biermann, R.N., has been appointed super- 
intendent of the Brokaw Hospital, Normal, Illinois, 
succeeding Maude F. Essig, R.N., who resigned 
after serving as director of nurses and superin- 
tendent of Brokaw Hospital for sixteen years. 

hea eta 

Sister M. Elena, formerly Superior of St. Mary 
Infirmary, Cairo, Illinois, is now Sister Superior 
of St. Joseph Hospital, South Bend, Indiana. 

sectesiladlllis aint 

Dr. M. H. Foster has assumed his duties as su- 
perintendent of the Pineville Charity Hospital, 
Pineville, Louisiana. Dr. Foster succeeded Dr. 
Osmyn McFarland, who resigned. 


RE Saal 

Dr. Anthony M. Fratis resigned as superin- 
tendent of the Yuba County Hospital, Marysville, 
California, and Dr. Lorin W. Denny has succeeded 
Dr. Fratis. 


cimumiieiiees 
Adeline M. Hughes, R.N., has been appointed 
administrator of the Saratoga Hospital, Saratoga 
Springs, New York, effective September 24, suc- 
ceeding Clara F. Sinclair, R.N., who resigned. 


—_—_p—__—_. 

P. M. Hutchinson has been appointed assistant 
administrator of Broadlawns Polk County Public 
Hospitals, Des Moines, Iowa. 


. SS . 
Caroline A. Innes has succeeded Jean Stevens, 
R.N., as superintendent of the Barre City Hos- 
pital, Barre, Vermont. 


a SP 

Mrs. Hazel Joy, R.N., former assistant superin- 
tendent of Ryburn Memorial Hospital, Ottawa, 
Illinois, has been appointed acting superintendent 
of this institution, effective August 22. 


pacientes donee 
Christine A. Larsen, R.N., former director of 
the School of Nursing at Queen’s Hospital, Hono- 
lulu, has been appointed director of nurses of the 
California Hospital, Los Angeles, California. 


RE enon 

Dr. J. C. MacDonald, assistant medical superin- 
tendent at Victoria General Hospital, Halifax, 
Canada, has resigned to enter the Royal Canadian 
Army Medical Corps. Dr. Gwendolyn E. Matthews 
has been named as Dr. MacDonald’s successor. 
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Mary E. Mongeau, R.N., formerly superintend.- 
ent of the Webster District Hospital, Webster 
Massachusetts, reecntly assumed her duties as st« 
perintendent of Noble Hospital, Westfield, Massa 
chusetts. Ruth Holcombe, who has been acting 
superintendent of Noble Hospital since Margaret 
Smylie, R.N., resigned, became assistant superin- 
tendent. Miss Smylie resigned on March 1 after 


fourteen years of service. 
—_—_—_—————. 


J. E. Moore has been appointed manager of the 
Josephine General Hospital, Grants Pass, Ore- 
gon, succeeding Evelyn Bingham, who resigned, 
effective August 1. 

ictal. 

Dr. Louis W. Parratt recently resigned as super- 
intendent and medical director of the Utah State 
Tuberculosis Sanatorium, Ogden, Utah, and Dr. 
Rufus R. Little has been named as his successor. 


ae aioe 

Dr. Blair M. Patterson, who has been assistant 
superintendent of the Bridgeport Hospital, 
Bridgeport, Connecticut, since 1937, has accepted 
the superintendency of the Elyria Memorial Hos- 
pital, Elyria, Ohio. 


eacssillilatcaica 

Dr. Willard L. Quennell has resigned as super- 
intendent of the Highland Park General Hospital, 
Highland Park, Michigan, to become medical di- 
rector of the Norfolk General Hospital, Norfolk, 
Virginia, succeeding Dr. Arthur H. Perkins, who 
resigned. 


Pees ee 

Mrs. Blossom C. Shaw, R.N., formerly superin- 
tendent of Corvallis General Hospital, Corvallis, 
Oregon, has accepted a position as superintendent 
of the Clark General Hospital, Vancouver, Wash- 
ington. 


—_ >. 

Jessie M. Shoolbred, who has been superinten- 
dent of the Ashland General Hospital, Ashland, 
Wisconsin, for twenty years, recently resigned. 


—_— 3 
Jean Stevens, R.N., resigned as superintendent 
of the Barre City Hospital, Barre, Vermont. 


Sicincaeeseadailid 

Rev. F. E. Strobel, general superintendent of 
Robinwood Hospital, Toledo, Ohio, for the past 
six years, has resigned. George L. Losh is serv- 
ing as managing director until Rev. Strobel’s suc- 
cessor is appointed. 


—_—— > - 
Dr. Thomas C. Todd, formerly second assistant 
superintendent of the Peter Bent Brigham Hos- 
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Did You Say— 


“A sharp point cuts 
needle costs?” 


Yes, I said— 
“A sharp point 
cuts needle costs’’ 


That’s why I specify VIM—their points 
are sharp; stay sharp. They outlast needles 
made of ordinary steel as much as five 
times. VIM points are of steel . . . you 


need steel for sharpness . . . you need 


cutlery steel for 
long-lasting sharpness. VIMS are made 
from Firth-Brearley stainless cutlery steel. 


Write VIM on the order—you'll get 
needles that are sharp; will stay sharp. 
They cut costs remarkably. 


Made from Firth-Brearley Cutlery Steel 


“The ‘Sterling’ of Stainless Steels’ 


MacGREGOR INSTRUMENT COMPANY, Needham, Massachusetts, U. S. A. 














One morsel of Edelweiss Superb Jelly will turn 


a crust of toast into a delicacy... 


and as 


easily transform a crusty patron into a picture 
of geniality. The sun seems to shine in the 


glint of these luscious Preserves. 


Mint, Orange, Strawberry and many 
other Sexton varieties are all equally 
colorful and flavorful! Preserves and 
Jellies, made in Sexton sunshine 
kitchens, according to time-tested 
recipes, are warranted to lighten any 


menu, brighten any meal. 


SEXTON 


©] OF-4 Fs ae 1 O10) D1 
<1883— 


CHICAGO BROOKLYN 


© 1940 JOHN SEXTON & CO. 
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pital, Boston, Massachusetts, has assumed his du- 
ties as Intern in Administration at the University 
Hospital, Ann Arbor, Michigan. 


Se aci, 

Dr. Herbert T. Wagner has assumed his duties 
as director of the Stuart Circle Hospital, Rich- 
mond, Virginia. Charlotte Pfeiffer, R.N., super- 
intendent of this institution since 1923, resigned 
recently. 


pare 

Mildred F. Walker resigned as superintendent 
of the DeEtte Harrison Detwiler Memorial Hos- 
pital, Wauseon, Ohio, effective September 1, and 
has accepted the superintendency of the Utah 
Valley Hospital, Provo, Utah. Helen M. Robinson, 
until recently assistant administrator of Univer- 
sity Hospital, Little Rock, Arkansas, succeeds 
Miss Walker as superintendent of the DeEtte 
Harrison Detwiler Memorial Hospital. 


—_— 
Birmingham, Alabama—Contract has been let 
for the construction of a new unit to the West 
End Baptist Hospital, Birmingham, Alabama. 


—_—<___—_ 

Lindsay, California—Construction has started 

on the new $65,000 Municipal Hospital, Lindsay, 
California. 


aT ieee Xe 

Greenwich, Connecticut — Mrs. Norman P. 
Ream, chairman of the Greenwich Hospital Build- 
ing Fund Committee, announced that $215,000 had 
been raised toward the $375,000 necessary to 
match the $500,000 gift of Mrs. Henry Walker 
Bagley and attain the goal of $1,000,000 for the 
new building fund. 


EE Oe ae 

Homestead, Florida—The new James Archer 
Smith Hospital, Homestead, Florida, was opened 
recently. Mrs. Eleanor Robertson is superintend- 
ent of this new institution. 


- 

West Palm Beach, Florida—Contract has been 
let for a four-story annex to St. Mary’s Hospital, 
West Palm Beach, Florida, to cost approximately 
$260,000. 


a Sere 

Macon, Georgia — Macon Hospital, Macon, 
Georgia, will start construction in the near future 
on a new twenty-six room addition to the private 
pavilions. 


drastic 

Evansville, Indiana—The Deaconess Hospital, 
Evansville, Indiana, is planning a $55,000 expan- 
sion. program which will increase the facilities for 
training of nurses. 


iki Sica ats 
Joliet, Ilinois—Construction will soon start on 
the new $23,000 addition to Silver Cross Hospital, 
Joliet, Illinois. The new unit will add twenty-two 
beds to the present capacity of the institution. 


z —_———_>_—_ 
Lexington, Kentucky—The Good Samaritan 
Hospital, Lexington, Kentucky, of which Lake 
Johnson is superintendent, is arranging for the 
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building and endowment of a new cancer clinic, 
and they will start construction on their new 
physical therapy department in the near future. 


—<+>__——_ 

Tecumseh, Michigan—Contract has been let for 

the building of the addition to Tecumseh Hospital, 
Tecumseh, Michigan, built two years ago. 


ditlebiiidsdisee 

Clarksdale, Mississippi—Mrs. Gerald FitzGerald 
has donated six acres of ground at Clarksdale, 
Mississippi, for a new hospital for the colored 
people of Coahoma County. The hospital will cost 
approximately $100,000. 


seabed testes 

Hattiesburg, Mississippi—The new unit to St. 
Mary’s Hospital, Hattiesburg, Mississippi, is now 
under construction and will be completed within 
a short time. The new unit will enable the hos- 
pital to expand its facilities for the treatment of 
tumors and cancer. 


—_—_—_———_——_ 

Kosciusko, Mississippi—Mrs. Montfort Jones 

has donated $25,000 to the Montfort Jones Hospi- 
tal, Kosciusko, Mississippi, for an annex. 


settee aitieaeeeces 

Jackson, Mississippi—The cornerstone of the 
new $50,000 negro hospital in Jackson, Missis- 
sippi, was laid on Friday, August 2. This hospital 
was constructed by the Knights and Daughters of 
Tabor, the oldest negro fraternal order in the 
world. 


lant 

St. Louis, Missouri—A 164-bed ward building 
at the Robert Koch Hospital, St. Louis, has been 
completed. The new structure will increase the 
capacity of Koch Hospital, the city tuberculosis 
institution, to 700 patients. Dr. George D. Kettel- 
kamp is superintendent. 


ecaleibli tn 

Orange, New Jersey—tThe six-story addition to 
the medical and surgical building of Orange Me- 
morial Hospital, Orange, New Jersey, will be 
ready for occupancy this month. The total bed 
capacity of the wing is fifty-two. 

secsaalidlighaasiens 

Durham, North Carolina—Duke Hospital, Dur- 
ham, North Carolina, celebrated its first decade 
of operation by dedicating a new five-story addi- 
tion providing 113 beds for private and semi- 
private patients. The new addition increases the 
bed capacity of the hospital to 569 beds. 

—____—_. 

Goldsboro, North Carolina—Governor Hoey 
dedicated the new $1,000,000 State Hospital for 
Negroes at Goldsboro, North Carolina. In his dedi- 
catory address, Governor Hoey condemned the use 
of non-fireproof buildings for the housing of pa- 
tients. The Governor said, “All the people of 
North Carolina can sleep more securely at night 
in the consciousness that the helpless people com- 
mitted to these various -hospitals are occupying 
fireproof rooms, and have been made secure from 
the danger of a calamitous fire.” 
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Visit The HILL-ROM Exhibit At Boston 


— SEE THE FURNITURE THAT 
REVOLUTIONIZED HOSPITAL 
FURNISHING AND DECORATION 


@ Hospital furniture made with finest 
cabinet woods, artistically designed 
to lend a definite ‘‘home atmosphere” 
to patients’ rooms, yet built and fin- 
ished to withstand the hardest hos- 
pital usage. Carpetings, draperies 
and accessories to harmonize .. . 
This is the HILL-ROM “Idea” in hos- 
pital furnishing which is building 
patronage and good will for hun- 
dreds of American hospitals. Many 
complete ensembles to choose from. 
See our display at the Boston con- 
vention, or write for beautiful 112- 
page book showing numerous room 
ensembles in full color reproductions. 
No obligation. 


HILL-ROM CO., INC., BATESVILLE, IND 
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Raprator & $ anitany 
CORPORATION 


Hospital Fixture Div. PITTSBURGH, PA. 
Cast Iron & Steel Boilers & Furnaces for Coal, Oil, Gas ° HP13146 — Patient's Bath on high HOsPitats 


copay ¢ Plumbing Fixtures & Fittings « Air Conditioners base, made of “Standard” Acid Re- 
oal & Gas Water Heaters Oil Burners e Heating Accessories sisting Enamel on cast iron. Visit our building at the New York World’s Fair. 
Copyright 1940, American Radiator & Standard Sanitary Corporation Ask for Mr. Frank Stubbs, our Exhibit Manager. 


* * DEFEND OUR COUNTRY. ENLIST NOW IN THE U.S. ARMY OR NAVY = * 
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Winston-Salem, North Carsiina — Contracts 
haye been awarded for the construction of the 
new additions to the Baptist Hospital, Winston- 
Salem, North Carolina, and the Bowman Gray 
School of Medicine of Wake Forest College, Wins- 
‘ton-Salem, North Carolina, totaling $500,000. 

ep alee 

Ravenna, Ohio—The County Board has ap- 
proved the placing of a $100,000 bond issue for 
the construction of a new addition to the Robin- 
son Memorial Hospital in Ravenna, Ohio. 

cca Loo 

Toledo, Ohio—Under the terms of the will of 
Edward H. Hughes, a prominent philanthropist, 
his entire estate amounting to $1,300,000 was be- 
queathed for the purpose of building and main- 
taining a hospital for patients afflicted with con- 
tagious and infectious diseases. $200,000 will be 
devoted to constructing the hospital, and the in- 


come of the remainder of the estate will be used j 
for the maintenance of the institution. 


—_~>_—_ 

Enid, Oklahoma—Construction is well advanced 

on the new $75,000 women’s ward building at the 
Northern Oklahoma Hospital, Enid, Oklahoma. 


sie idiliiecadhate 

Wellsboro, Pennsylvania—The site has been 
purchased for the new Wellsboro Soldiers and 
Sailors Memorial Hospital. The plans have been 
approved and construction will start at an early 
date. 


—_——_—>————— 
Lima, Wisconsin—The new Sheboygan County 
Hospital, Lima, Wisconsin, was dedicated on Sun- 
day afternoon, August 4, and it was opened for 
the reception of patients on August 15. 
—__~——_—— 
Vancouver, Canada—The new $500,000 wing of 
St. Paul’s Hospital, Vancouver, Canada, was dedi- 


cated recently. 





Michigan Service Plan Changes Name 


Michigan Society for Group Hospitalization has 
received approval from state officials for a change 
of name to “Michigan Hospital Service,” effective 
August 1, 1940. 

Director John R. Mannix states that the sim- 
plified name has been adopted for the convenience 
of subscribers and to conform with Michigan 
Medical Service, the nonprofit plan for medical 
and surgical care sponsored by the doctors of 
medicine of the state. The joint services of Mich- 
igan Hospital Service and Michigan Medical 
Service combining hospitalization with medical 
or surgical coverage were first made available on. 
March 1, 1940. In the meantime, 65,000 subscrib- 
ers have been enrolled for the dual protection. 

In the hospital plan, more than 240;000 sub- 
scribers have been enrolled through 1,300 business 
organizations since March, 1939, and during the 
same period in excess of $500,000 was paid to 
hospitals for services to subscribers. One hundred 
fifteen hospitals, representing more than ninety- 
nine per cent of the general hospital beds of the 
state, are now participating with Michigan Hos- 


pital Service. 
————_>——__—_. 


The Arts and Crafts of Business Applied 


Of all modern enterprises, none is more com- 
plex than the hospital, and if these problems are 
to be solved, even in the smaller field, system be- 
comes necessary. In fulfilling the duty it has un- 
dertaken, the hospital must use the arts and crafts 
required in business organizations which are ap- 
plicable to its own administration, and in addition 
must avail itself of that highly skilled group, the 
medical profession, together with its inseparable 
ally the trained nurse. This applies to all hos- 


162 


pitals regardless of size or of the degree to which 
their work may be limited. The situation is fur- 
ther complicated by the fact that in no other busi- 
ness is economy so essential, yet this economy 
can never be carried to the point where efficiency 
is decreased to such an extent that the proper 
care of the patient is affected. Business enter- 
prise involves large expenditure of money. The 
administration of a hospital with its wide field of 
activity has financial problems which apply to any 
business venture, but in addition has those prob- 
lems which can only apply to this special sphere 
of work. 

—J. H. Knudsen in The Australian Hospital 


Nemours Hospital for Crippled Children 

The Nemours Hospital for Crippled Children, 
built and to be operated by the Nemours Founda- 
tion for Crippled Children created four years ago 
by the benefaction, of Alfred I. DuPont, was 
opened for operation and admitted its first pa- 
tients on July 1. The hospital has a bed capacity 


of 300. It will have its own convalescent home, 
its school for the education of the crippled child, 


with particular emphasis on vocational educa- 
tion. 

Under the terms of Mr. DuPont’s will the 
Nemours Foundation has adopted a four point 
program for the crippled child: 

1 The Medical Care of the Crippled Child 

2 The Education of the Crippled Child 

3 Research on Problems Relating to the Crip- 

pled Child 

4 Graduate Instruction for Persons Interest- 

ed in this Field 

The Medical Director of the Foundation is Dr. 
Alfred R. Shands, Jr., the well-known orthopedi¢ 
surgeon formerly of Duke University. 
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